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THE  HOME  HELP  SERVICE  IN  ENGLAND  & WALES 


INTRODUCTION 
Purpose  of  the  survey 

The  survey  was  carried  out  in  1967  by  the  Government  Social  Survey  on  be- 
half of  the  Ministry  of  Health(1),  in  order  to  investigate  the  way  in  which  the 
Home  Help  Service  was  operating  and  to  attempt  to  form  an  estimate  of  the 
extent,  if  any,  to  which  the  Service  was  failing  to  meet  adequately  the  needs  of  the 
community. 

Method 

In  January  1967  a questionnaire  was  sent  to  all  local  authorities  in  England 
and  Wales  responsible  for  the  home  help  service  (County  Councils,  County 
Boroughs,  London  Boroughs).  This  asked  for  details  of  the  cases  dealt  with,  the 
hours  allocated  to  different  types  of  cases  and  the  number  of  home  helps  working 
during  the  week  ending  20th  January  1967.  Authorities  were  also  asked  whether 
they  had  delegated  their  powers  in  respect  of  the  service  in  whole  or  in  part. 
Details  were  obtained  of  the  method  of  area  organisation  of  the  service.  This 
information  was  used  as  the  basis  for  constructing  the  samples  of  home  help 
organisers,  home  helps  and  recipients  (see  Appendix  A for  details). 

In  the  summer  of  1967  representative  samples  of  home  helps  and  of  recipients 
were  personally  interviewed  by  Government  Social  Survey  trained  interviewers. 
The  home  help  organiser  in  charge  of  each  of  the  areas  selected  for  the  sample 
was  also  interviewed.  (In  some  areas  the  area  organiser  was  not  responsible  for 
all  the  aspects  of  administration  covered  by  the  questionnaire.  Wherever 
possible  the  responsible  person  was  asked  the  questions  relating  to  each  of  these 
aspects.)  Each  of  these  groups  of  people  were  questioned  about  the  operation  of 
the  home  help  service  from  their  point  of  view. 

In  November  1967  a sample  of  housewives  representative  of  all  housewives  in 
England  and  Wales  was  interviewed.  These  housewives  were  asked  about  their 
knowledge  and  experience  of  the  home  help  service.  Details  of  any  disabilities 
from  which  they  or  their  families  might  have  suffered  were  also  obtained,  so  as 
to  attempt  an  assessment  of  the  extent  of  unmet  need  for  the  home  help  service. 

Arrangement  of  the  report 

The  report  consists  of  a general  summary  of  findings  which  covers  the 
major  topics  with  which  the  survey  was  concerned,  followed  by  separate  sections 
dealing  in  detail  with  the  findings  of  the  enquiries  among  home  helps,  recipients, 
organisers,  the  general  public  and  local  authorities.  Where  statistical  tables  are 
too  large  to  be  included  in  the  text,  they  will  be  found  at  the  end  of  the  section 
to  which  they  relate  and  are  cross-referenced  in  the  text. 

(1)  Now  incorporated  in  the  Department  of  Health  and  Social  Security 
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Note  on  terminology 

The  people  who  receive  home  help  are  described  by  a number  of  different 
terms  in  different  areas.  In  this  survey  the  term  “recipient”  has  usually  been 
employed,  although  the  terms  “case”  and  “patient”  have  also  been  used 
occasionally,  to  avoid  repetition.  At  one  or  two  places  in  the  questionnaire  to 
home  helps  the  word  “job”  has  been  used,  in  the  sense  of  “going  from  one  job  to 
another”  during  the  course  of  the  working  day. 
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The  samples  of  recipients 

It  is  explained  in  Appendix  B that  the  sampling  fraction  for  elderly  and  b; 

chronic  sick  recipients  on  the  one  hand  differed  in  each  area  from  that  for  the  ai 

remaining  categories  on  the  other.  These  two  must  therefore  be  treated  as  ( 

separate  samples.  Should  it  be  thought  desirable  to  combine  them  for  any  m 

reason  this  would  be  possible  but  the  weighting  process  would  be  very  elaborate  C 
and  might  not  be  wholly  reliable  in  view  of  the  small  numbers  involved  in 
some  areas.  In  view  of  the  particular  interest  in  elderly  recipients  which  exists  th 

in  many  places  they  are  shown  separately  from  the  chronic  sick  in  the  tables.  si 

These  two  groups  could  legitimately  be  combined  by  straightforward  addition.  _ 

Definition  of  housewife 

The  definition  of  the  housewife  used  throughout  this  report  is  the  standard 
one,  namely  “the  person  other  than  a domestic  servant  who  is  responsible  for  _ 
most  of  the  domestic  duties.”  (If  these  duties  are  carried  out  by  a domestic 
servant  then  the  housewife  is  the  person  who  is  responsible  for  seeing  that  they  n 
are  done).  Tt 

By  this  definition  a housewife  may  be  male  or  female;  she  (or  he)  may  be  R 
working  outside  the  home  or  she  (or  he)  may  not.  _ 

It  is  possible  that  this  definition  may  sometimes  differ  from  the  concept  Tt 

of  the  housewife  as  held  by,  for  example,  the  home  help  organiser.  For  instance,  R 

if  a wife  is  bedfast  and  the  husband  has  to  carry  out  the  domestic  duties,,  he  _ 
would  be,  by  standard  definition,  the  housewife,  whereas  the  home  help  organiser  Ti 
might  regard  the  home  help  as  being  sent  to  help  a bedfast  housewife  . ^ 
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and  to  Doris  Evans  who  helped  at  all  stages  of  the  production  of  this  report.  - 
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GENERAL  SUMMARY  OF  FINDINGS 


BACKGROUND  INFORMATION 

We  introduce  this  summary  of  the  major  findings  of  the  survey  with  some 
background  information  derived  from  the  questionnaires  returned  by  the  local 
authorities.  Some  striking  differences  were  found  between  the  answers  given 
(both  by  home  helps  and  by  recipients)  in  different  types  of  local  authority 
area  and  therefore  we  present  this  information  separately  for  County  Councils, 
County  Boroughs  and  Greater  London  Boroughs. 

The  figures  for  total  population  and  elderly  population  are  obtained  from 
the  1966  10%  Sample  Census.  The  local  authority  questionnaires  relate  to  the 
situation  during  the  week  ending  20th  January  1967. 


Total 

Type  of  authority 

(England 
and  Wales) 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Total  population 

47,135,510 

25,877,870 

13,586,420 

7,671,220 

Total  no:  of  home  helps 
Ratio  of  home  helps  to  total  popu- 
lation 

62,097 

1:759 

41,147 

1:629 

16,387 

1:829 

9,191 

1:834 

Total  no:  of  home  help  hours  (in 
previous  week) 

Ratio  of  home  help  hours  to  total 
population 

1,164,545 

1:40 

636,833 

1:41 

334,132 

1:41 

193,580 

1:40 

Total  no:  of  cases  (in  previous 
week) 

Ratio  of  cases  to  total  population 

247,595 

1:190 

123,632 

1:209 

74,580 

1:182 

49,383 

1:155 

Total  elderly  population 

5,855,720 

3,238,410 

1,681,030 

936,280 

Total  no:  of  elderly  cases  (in  pre- 
vious week) 

Ratio  of  elderly  cases  to  elderly 
population 

221,849 

1-064- 

109,995 

4-094- 

68,313 

~k246— 

t'rj-h-io 

43,541 

4045- 
' * '2-  l * P 

The  proportion  of  recipients  in  the  total  population  is  not  necessarily  an 
indication  of  the  extent  of  . need.  It  shows  the  extent  to  which  cases  become 
known  to  the  service,  are  assessed  as  being  in  need  and  are  able  to  be  helped. 
By  this  criterion  the  London  Boroughs  have  the  highest  proportion  and  the 
County  Councils  the  lowest. 

The  ratio  of  home  help  hours  to  the  total  population  is  practically  the  same 
in  all  areas.  The  ratio  of  home  helps  to  the  total  population  follows  the  reverse 
trend  from  cases.  It  follows,  therefore,  that  the  average  number  of  cases  per 
home  help  must  be  highest  and  the  average  number  of  hours  per  case  lowest  in 
the  London  Boroughs.  This  is  clearly  shown  by  the  following  figures. 
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Type  of  authority 

Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Average  number  of  hours  per  home  help 

18-8 

15-5 

20-4 

21 -1 

Average  number  of  cases  per  home  help 

4-0 

3-0 

4-6 

5-4 

Average  number  of  holirs  per  case  per  week 

4-5 

3-9 

ALL  TYPES 

4-7 

5-2 

Elderly 

4-5 

5-0 

4-3 

3-8 

Chronic  sick 

5-5 

5-9 

5-6 

4-3 

Maternity 

15-6 

14-3 

19-0 

15-7 

Short-term 

5-3 

5-6 

5-5 

4-3 

Problem  family 

9-3 

9-6 

8-3 

10-2 

Mental  disorder 

5-1 

5-5 

5-0 

4-2 

Care  of  children 

12-6 

13-0 

11*5 

12-7 

Others 

5-4 

6-0 

4-9 

5-3 

(The  hours  include  travelling  time  between  cases) 


In  all  types  of  area  elderly  recipients  form  the  great  majority  of  those 
helped.  Differences  between  areas  are  not  very  great  in  this  respect. 


Type  of  authority 

Total 

No.  % 

County 
Councils 
No.  % 

County 
Boroughs 
No.  % 

London 
Boroughs 
No.  % 

Type  of  case 
Elderly 
Chronic  sick 
Others 

221,849 

17,465 

8,281 

89-6 

7-1 

3-3 

109,995  89-0 

9,156  7-4 

4,481  3-6 

68,313  91-6 

4,132  5-5 

2,135  2-9 

43,541  88-2 

4,177  8-4 

1,665  3-4 

Total 

247,595 

100-0 

123,632  100-0 

74,580  100-0 

49,383  100-0 

(The  areas  selected  for  the  sample  differ  slightly  from  all  areas  in  some 
respects,  but  the  differences  are  not  greater  than  those  which  could  be  expected 
to  arise  through  sampling.  They  are  dealt  with  in  detail  in  Appendix  B to  this 
report,  which  describes  the  sampling  methods  used.) 

THE  PEOPLE  INVOLVED  IN  THE  SERVICE 

There  are  three  groups  of  people  who  are  directly  involved  in  the  day-to-day 
running  of  the  home  help  service,  namely,  the  organisers,  the  home  helps  and  the 
recipients.  In  the  course  of  the  interviews  information  was  obtained  about  the 
characteristics  and  background  of  all  three  (not  a great  deal  in  the  case  of 
organisers  because  the  nature  and  circumstances  of  the  interview  precluded  this). 
The  relationships  between  these  three  sets  of  people  are  obviously  of  prime 
importance  in  a successful  home  help  service  and  relationships  may  well  be 
influenced  by  social  and  other  backgrounds. 

As  a general  and  perhaps  over-simplified  conclusion  it  can  be  said  that  the 
organisers  have  more  in  common  with  maternity  and  short-term  recipients  than 
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with  the  elderly  and  chronic  sick,  whereas  for  the  home  helps  themselves  the 
reverse  is  true.  Since  the  relationship  between  home  help  and  recipient  is 
likely  to  be  a long  one  in  the  case  of  the  elderly  and  chronic  sick,  it  is  perhaps 
fortunate  that  they  are  likely  to  have  more  in  common  than  those  whose  relation- 
ship is  more  transient. 

The  organisers 

3 of  the  54  organisers  were  voluntary  workers.  3 were  not  designated  as 
organisers  (2  of  these  were  nursing  officers  and  one  a chief  clerk). 

Many  organisers  had  graduated  to  their  posts  via  clerical  or  administrative 
work  of  some  kind.  About  one-third  had  previous  welfare  or  nursing  ex- 
perience: less  than  half  the  paid  organisers  had  had  any  training  for  their  jobs 
as  organisers.  More  than  half  had  been  in  their  jobs  for  5 years  or  more  (over 
one-quarter  had  been  1 5 years  or  more  in  the  job).  Only  one  had  had  experience 
of  manual  work. 

According  to  the  information  supplied  by  the  local  authorities  88-4%  of 
all  organisers  were  employees  of  the  authority.  All  but  two  of  the  voluntary 
organisers  worked  in  County  Council  areas. 

The  home  helps 

All  the  home  helps  interviewed  were  women.  (29  local  authorities  said 
that  one  or  two  men  were  employed,  mainly,  according  to  organisers,  for 
“difficult”  male  patients.) 

From  information  available  from  other  sources  it  can  be  said  that  home 
helps  were  older  on  the  average  than  working  women  as  a whole  (43-4%  of 
them  were  50  years  of  age  or  more,  compared  with  25  • 7 % of  all  working  women). 
Part-time  home  helps  were  older  than  part-time  working  women  as  a whole. 
83*6%  of  home  helps  were  married  and  46*1%  had  the  responsibility  for 
children  under  16.  (For  working  women  as  a whole  the  comparable  figures  are 
62-6%  and  30-6%.) 

98-4%  of  home  helps  were  housewives:  41*0%  came  from  households  con- 
taining 4 or  more  people.  Roughly  three-fifths  received  some  help  with  their 
domestic  duties  from  other  members  of  their  households.  14*7%  of  home 
helps  were  responsible  to  some  extent  for  the  care  of  at  least  one  elderly  or  infirm 
person  (apart  from  those  attended  in  the  course  of  their  duties.) 

It  can  therefore  be  said  that  home  helps  consist  for  the  most  part  of  older 
women  with  greater  domestic  responsibilities  than  the  average  working  woman. 
(In  this  connection,  it  is  of  interest  that  the  largest  single  reason  given  by  those 
who  had  been  working  immediately  prior  to  becoming  home  helps  for  changing 
from  their  previous  jobs  was  that  the  hours  were  too  long  in  the  previous  job.) 
A number  of  organisers  stated  that  they  preferred  part-time  home  helps  because 
they  did  not  think  it  possible  for  home  helps  to  cope  adequately  with  a full-time 
job  as  well  as  their  domestic  responsibilities. 

The  majority  of  jobs  previously  done  by  home  helps  were  manual  in  character, 
but  there  are  differences  between  younger  and  older  home  helps  in  this  respect. 
Younger  home  helps  were  more  likely  to  have  come  from  non-manual  types  of 
work,  particularly  skilled  non-manual.  (It  should  be  remembered  that  a home 
help’s  work  is  classed  as  semi-skilled  non-manual  according  to  the  Registrar- 
General’s  classification  as  used  in  this  survey.)  It  can  tentatively  be  said  that 
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the  younger  home  helps,  who  are  the  ones  with  the  biggest  domestic  responsi- 
bilities, appear  to  be  prepared  to  forego  using  the  skills  they  possess  for  the 
sake  of  the  more  suitable  working  hours  of  the  home  help’s  job. 

The  recipients 

Because  of  the  comparatively  small  numbers  of  cases  in  categories  other 
than  elderly,  the  sampling  method  used  different  sampling  fractions  for  each 
(see  note  on  sample  for  full  details.)  Therefore  the  three  groups  of  recipients : 
elderly ; chronic  sick ; other  types ; must  be  treated  as  independent  samples,  and 
the  proportion  of  each  in  the  total  sample  does  not  correspond  with  the  true 
proportions. 

According  to  the  information  supplied  by  local  authorities  the  percentages 
of  each  type  of  case  and  the  percentage  of  all  home  help  hours  devoted  to  each 
were  as  follows: 


Cases 

Hours 

% 

% 

Elderly 

89-6 

86-6 

Chronic  sick 

7-1 

8-2 

Others 

3-3 

5-2 

Total 

100-0 

100-0 

The  proportions  did  not  differ  significantly  in  the  three  types  of  area. 

The  characteristics  and  background  of  the  three  categories  of  recipients  are 
summarised  separately. 

(a)  Elderly 

Elderly  recipients  (i.e.  those  aged  65  and  over)  consisted  for  the  most  part 
of  people  in  the  topmost  age  groups.  68-9%  were  aged  75  and  over.  The  sex 
distribution  of  elderly  recipients  is  not  a true  representation  of  the  allocation  of 
home  help  between  the  sexes,  because  where  both  members  of  an  elderly  couple 
were  eligible  for  home  help,  the  wife  was  normally  treated  by  the  service  as  the 
recipient  and  was  interviewed  in  the  survey.  One-seventh  of  those  interviewed 
were  men.  Over  nine-tenths  of  the  men  were  non-married  and  almost  the  same 
proportion  were  living  alone.  The  proportions  of  women  who  were  non- 
married  and  who  were  living  alone  were  lower:  roughly  four-fifths  of  elderly 
women  recipients  in  each  case.  There  are  indications  that  men  are  more  likely 
to  receive  home  help  simply  because  they  are  elderly  and  living  alone:  for 
example,  89  • 1 % of  men  were  able  to  go  out,  compared  with  67  • 8 % of  women ; 
29  • 1 % of  men,  compared  with  8 - 0 % of  women,  had  no  difficulty  with  any  of  the 
personal  tasks  involving  mobility. 

1 • 5 % of  elderly  recipients  were  bedfast  and  27*4%  were  housebound.  Only 
11-2%  had  no  difficulty  with  any  personal  tasks  involving  mobility. 

One-tenth  of  elderly  recipients  had  no  close  relatives  alive.  Elderly  recipients 
in  “London  Boroughs  were  more  isolated  than  those  elsewhere.  Where  there 
were  living  children  many  were  seen  very  infrequently  by  their  parents  and 
many  of  the  daughters  had  domestic  and  other  responsibilities  of  their  own. 

Over  nine-tenths  of  elderly  recipients  (and/or  their  spouses)  were  in  receipt 
of  the  state  retirement  pension.  Two-thirds  received  supplementary  benefits. 
Comparatively  few  had  any  other  sources  of  income:  95*4%  of  single  incomes 
and  68  • 5 % of  joint  incomes  amounted  to  less  than  £10  a week.  Nearly  three- 
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quarters  of  elderly  recipients  lived  or  had  formerly  lived  in  households  where  the 
main  breadwinner’s  job  was  or  had  been  a manual  one. 

The  majority  of  elderly  recipients  can  be  said  to  be  living  on  or  just  above  the 
level  provided  by  supplementary  benefits. 

(b)  Chronic  sick 

Chronic  sick  recipients  were,  by  definition,  less  than  65  years  of  age.  Com- 
pared with  the  population  as  a whole,  they  were  heavily  weighted  towards  the 
upper  age  groups,  nearly  two-thirds  being  aged  55-64.  There  is  evidence  that 
some  of  the  chronic  sick  recipients  of  today  will  become  the  younger  elderly 
recipients  of  tomorrow.  The  proportion  of  single  and  widowed  persons  among 
them  was  much  higher  than  in  the  whole  population  aged  20-64  (64 -6% 
compared  with  21-2%.)  The  percentage  living  alone  was  also  much  higher: 
(38  • 0 %,  compared  with  15-4%.) 

4-4%  were  bedfast  and  a further  29-4  were  housebound.  Only  6-2%  had 
no  difficulty  with  any  personal  tasks  involving  mobility. 

None  of  the  chronic  sick  recipients  was  working,  but  one-fifth  of  them  had 
working  spouses.  Apart  from  these,  the  main  sources  of  income  were  State 
benefits  of  one  kind  or  another  (retirement  pensions  in  the  case  of  women 
aged  60-64;  other  Government  payments  such  as  sickness  benefit;  supplementary 
benefits.)  90-3%  of  single  incomes  and  32-5%  of  joint  incomes  amounted  to 
less  than  £10  a week. 

Over  two-thirds  of  chronic  sick  recipients  lived  or  had  lived  in  households 
where  the  main  breadwinner’s  occupation  was  or  had  been  a manual  one. 

In  general  background,  chronic  sick  recipients  resemble  elderly  recipients. 
We  show  in  the  next  paragraph  that  other  types  of  recipients  differ  in  many 
respects  from  both. 

(c)  Other  types  of  recipients 

Note:  - According  to  the  information  supplied  by  the  local  authorities  and 
by  the  area  organisers,  there  are  some  differences  in  the  extent  to  which  the 
home  help  services  in  different  types  of  authority  take  the  responsibility  for 
providing  help  for  different  types  of  cases.  Almost  all  authorities  send  help 
if  required  to  maternity,  short-term  illness  and  mental  disorder  cases;  a 
number,  particularly  outside  London,  do  not  deal  with  problem  family  or 
care  of  children  cases. 

Because  of  the  small  number  involved,  detailed  analysis  of  separate  groups 
of  the  “other”  types  of  recipients  was  not  feasible.  It  should  be  remembered, 
however,  that  the  group  is  heterogeneous  and  the  needs  of  the  individual  types’ 
vary  greatly.  The  174  recipients  included  here  were  made  up  as  follows: 


Short-term  cases* 

45-4 

Maternity 

21-8 

Mental  disorders 

15-0 

Care  of  children 

10-9 

Problem  family 

4-0 

Others 

2-9 

Total 

100-0 

'illness,  hospital  discharge. 
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For  the  same  reason  as  in  the  case  of  elderly  and  chronic  sick  recipients, 
comparatively  few  other  recipients  were  men  (roughly  one  in  nine.)  In  terms 
of  age,  they  do  not  differ  greatly  from  the  whole  population  aged  20-64. 

The  average  size  of  household  was  larger  than  for  the  population  as  a whole 
(4  • 0 persons,  compared  with  3 • 0.) 

69-0%  of  recipients  (and/or  their  spouses)  were  in  receipt  of  wages  or 
salary  from  their  employment.  21-8%  were  in  receipt  of  supplementary 
benefits.  Unlike  elderly  and  chronic  sick  recipients,  a majority  (70-1%)  of 
incomes  of  other  types  of  recipients  were  joint  incomes  (partly  because  family 
allowances  count  as  the  mother’s  income).  Where  there  were  only  single 
incomes,  80-8%  were  below  £10  a week,  but  29-9%  of  all  incomes  of  other 
types  of  recipient,  compared  with  0 • 3 % of  elderly  and  3 • 5 % of  chronic  sick, 
amounted  to  £20  or  more  a week.  Detailed  examination  shows  that  practically 
all  the  highest  incomes  were  found  among  the  short-term  and  maternity  cases. 
25-3%  of  short-term  and  63*2%  of  maternity  cases  had  incomes  of  £20  a week 
or  more,  compared  with  8 • 8 % of  the  remainder  (the  differences  are  statistically 
significant  in  spite  of  the  small  numbers). 

A similar  situation  exists  in  so  far  as  social  class  background  is  concerned- 
31-6%  of  short-term  and  42-1%  of  maternity  cases  came  from  households 
where  the  breadwinner  was  in  a professional  or  managerial  occupation,  com- 
pared with  12-3%  of  other  types  of  case  (for  elderly  and  chronic  sick  recipients 
the  figures  are  1 1 • 7 % and  11-5%  respectively).  The  incidence  of  maternity  and 
short-term  illness  is  certainly  not  less  among  the  lower  income  levels.  The 
indications  are,  therefore,  that  the  better-off  sections  of  the  community  are  more 
likely  to  make  use  of  the  service  under  these  particular  circumstances. 

RECIPIENTS’  ACCOMMODATION,  AMENITIES  AND  EQUIPMENT 

The  type  and  size  of  recipients’  accommodation  and  the  amenities  and 
equipment  they  possess  give  an  indication  of  the  conditions  under  which  they 
are  living,  of  the  work  which  needs  to  be  done  by  the  recipients  themselves  and 
their  home  helps  and  of  the  difficulties  under  which  they  may  be  working.  The 
tenure  of  their  dwellings  may  be  taken  into  account  when  charges  are  assessed. 
A comparison  with  the  accommodation  and  amenities  of  households  in  the 
general  population  shows  to  what  extent  recipients  come  from  that  part  of  the 
community  which  is  less  well-off. 

We  have  shown  that  the  households  of  elderly  and  chronic  sick  recipients  are 
smaller  and  of  other  types  of  recipients  are  larger  on  the  average  than  households 
in  the  population  as  a whole.  It  is  therefore  not  surprising  that  there  are 
differences  between  the  types  and  sizes  of  accommodation  which  are  occupied. 
Among  elderly  recipients  there  are  also,  as  might  be  expected,  pronounced 
differences  between  accommodation  and  amenities  in  different  types  of  area. 

Roughly  half  the  elderly  and  chronic  sick  recipients  occupied  whole  houses, 
compared  with  three-quarters  of  other  cases.  Nearly  one-quarter  of  the  elderly 
•occupied  self-contained  flats  and  one-sixth  occupied  bungalows.  However,  in 
London  over  one-half  of  the  elderly  occupied  flats,  over  one-fifth  had  rooms  in 
Louses  and  less  than  one-fifth  occupied  whole  houses.  (Rooms  in  houses  were 
•of  minor  importance  outside  London.)  Only  2-3%  occupied  old  people’s 
dwellings.  In  the  general  sample,  seven-tenths  of  elderly  housewives’  households 
occupied  whole  houses  and  only  one  in  eight  occupied  flats:  for  non-elderly 


housewives  the  corresponding  proportions  were  over  three-quarters  and  one- 
tenth  respectively. 

One-quarter  of  the  elderly,  one-third  of  the  chronic  sick  and  over  two-fifths 
of  other  types  of  recipients  were  owner-occupiers.  Council  tenancies  were  more 
common  among  elderly  and  chronic  sick  than  among  other  types.  The  pro- 
portions of  owner-occupiers  were  higher  in  the  general  sample;  nearly  half  in  the 
case  of  elderly  housewives  and  just  over  half  in  the  case  of  non-elderly. 

There  was  no  evidence  of  overcrowding  among  elderly  and  chronic  sick 
recipients,  but  rather  of  the  reverse : 50  • 0 % of  elderly  and  39  • 7 % of  chronic 
sick  had  at  least  one  bedroom  not  in  use  and  none  were  sleeping  more  than  two 
to  a bedroom.  Among  other  types  of  recipients,  although  31-0%  had  bedrooms 
not  in  use  17-2%  were  sleeping  more  than  two  to  a bedroom. 

69-9%  of  elderly,  compared  with  82-3%  of  chronic  sick  and  83-9%  of 
others,  had  a separate  bathroom.  In  the  general  sample  75-2%  of  elderly 
housewives  and  87-2%  of  non-elderly  had  separate  bathrooms.  Elderly 
recipients  are  therefore  less  well-off  in  this  respect  than  elderly  housewives  in 
general,  who  in  turn  are  less  well-olf  than  younger  housewives  in  general. 

75-9%  of  elderly,  89-4%  of  chronic  sick  and  87-4%  of  other  types  of 
recipients  had  a hot  water  supply  in  their  homes.  Among  elderly  recipients  the 
percentage  diminished  with  age:  from  86*3%  among  those  aged  65-69  to 
66-7%  among  those  aged  85  or  more.  These  figures  compare  with  79-5%  of 
elderly  housewives  and  87  • 7 % of  non-elderly  housewives  in  the  general  sample. 

Ownership  of  items  on  a list  of  household  appliances  was  at  a lower  level 
among  elderly  than  among  chronic  sick  recipients.  Both  were  well  below  the 
standards  of  the  other  types  of  recipients.  For  example,  half  the  elderly 
recipients  were  without  a vacuum  cleaner  and  four-fifths  were  without  a washing 
machine.  For  other  types  of  recipients  the  comparable  figures  were  one-quarter 
and  one-third.  Older  elderly  recipients  were  worse  off  than  younger  and  those 
in  the  London  Boroughs  were  worse  off  than  those  living  elsewhere,  except  in 
respect  of  refrigerator  ownership.  Ownership  of  appliances  among  recipients 
was  at  a lower  level  than  among  housewives  in  the  corresponding  groups  in  the 
general  population. 

To  summarise,  it  can  be  said  that  elderly  recipients,  particularly  the  upper 
age  groups,  are  worse  off  in  respect  of  accommodation,  amenities  and  equipment 
than  are  the  chronic  sick.  Other  types  of  cases  are  better  off  than  either.  The 
equipment  occasionally  supplied  to  home  helps  does  little  to  meet  the  deficiencies 
in  labour-saving  appliances.  Elderly  recipients  are  worse  off  than  elderly 
housewives  as  a whole,  who  in  their  turn  are  worse  off  than  younger  housewives 
as  a whole.  It  seems  therefore,  that  elderly  recipients  are  drawn,  to  a con- 
siderable extent  at  least,  from  the  less  well-off  sections  of  the  elderly  population. 


TRAINING  OF  HOME  HELPS  AND  ORGANISERS 
Home  helps’  training 
As  stated  by  the  organisers 

Less  than  one-third  of  the  organisers  said  that  there  were  formal  training 
schemes  of  any  kind  in  operation  in  their  areas  at  present:  most  of  these  had  been 
started  at  some  time  during  the  past  ten  years.  In  only  two  areas  was  attendance 
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at  the  training  course  compulsory,  and  in  most  of  the  areas  which  operated  R] 
training  courses  less  than  half  the  home  helps  had  attended.  Home  helps  were 
paid  for  the  time  spent  in  training  in  all  the  areas  which  ran  a scheme.  Organisers  a< 
in  areas  where  there  was  no  training  scheme  (nearly  two-thirds  of  all  organisers) 
were  divided  in  their  opinions  as  to  the  usefulness  of  such  courses.  A little  as 
more  than  half  thought  there  was  a need  for  training  courses. 


Apart  from  formal  training,  about  one-quarter  of  the  organisers  held  dis- 
cussion meetings  with  home  helps. 

Differences  between  the  answers  given  by  organisers  in  different  types  of 
area  were  quite  marked  and  are  in  agreement  with  the  findings  from  the  home 
helps’  answers  that  training  is  more  likely  to  be  provided  by  County  Boroughs 
and  London  Boroughs  than  by  County  Councils. 


As  stated  by  the  home  helps  themselves 

Only  one  in  five  of  the  home  helps  had  attended  at  least  one  course  of 
training.  Nearly  one-third  of  these  courses  were  of  not  more  than  half  a day’s 
duration:  almost  as  many  lasted  as  long  as  one  week.  Two-thirds  of  the 
courses  included  home  nursing  or  first  aid,  nearly  one-half  included  cookery, 
one-third  included  the  care  of  old  people.  That  is  to  say,  only  about  one  in 
eight  of  all  home  helps  had  had  any  instruction  in  home  nursing.  Three- 
quarters  of  those  who  had  attended  courses  had  been  paid  for  their  attendance. 
Nearly  half  the  courses  were  taken  more  than  2 years  after  the  home  helps  had 
started  work. 

80  • 3 % of  the  home  helps  who  had  attended  courses  had  found  them  useful  •' 
on  the  other  hand  only  26  - 9 % of  those  who  had  not  attended  thought  a training 
course  would  be  of  value.  That  is  to  say,  roughly  half  of  all  home  helps  thought 
training  was  unnecessary.  (In  this  connection  it  is  worth  noting  that  some 
organisers  commented  that  home  helps  often  said  the  course  was  silly  before 
they  went  on  it  but  afterwards  felt  that  it  had  been  useful.) 

There  were  pronounced  differences  between  home  helps  in  different  types  of 
area  in  the  extent  to  which  they  had  attended  training  courses.  32  • 7 % of  home 
helps  in  London  Boroughs  and  29-7%  in  County  Boroughs  had  attended 
courses  compared  with  13-4%  in  County  Council  areas. 
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Background  and  training  of  home  help  organisers  ^ 

The  Seebohm  Report  (paragraphs  566  and  567)  refers  to  the  complexity  of 
the  work  of  home  help  organisers,  to  the  need  for  continuing  to  attract  good  h» 
candidates  for  these  posts  and  to  the  training  which  is  desirable. 

The  organisers  interviewed  in  the  present  survey  had  had  a wide  variety  of 
previous  experience  in  paid  and  voluntary  work.  Because  of  the  variety  of  work  of 

which  is  encompassed  by  an  organiser’s  job,  previous  experience  was  in  most  thi 
cases  relevant  to  some  but  not  all  of  the  organiser’s  work.  su 

We  have  already  said  that  in  6 areas  the  service  was  run  by  people  who  were  lac 
not  designated  as  organisers.  Leaving  these  out  of  account,  nearly  one-third 
of  the  remainder  had  taken  the  training  course  of  the  Institute  of  Home  Help 
Organisers  and  a further  one-sixth  had  taken  some  other  form  of  training.  That  W 
is  to  say,  just  over  one-half  of  the  organisers  had  had  no  specific  training  for  the 
job  they  were  doing.  ar< 
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RECRUITMENT  TO  THE  SERVICE 


According  to  the  organisers 

Recruitment  of  home  helps  is  carried  out  by  the  local  organiser  or  her 
assistants  or  colleagues  in  all  areas. 

The  most  fruitful  sources  of  recruitment  were  said  to  be  local  advertising, 
personal  recommendation  by  other  home  helps  and  personal  calls  from  would-be 
home  helps.  Many  organisers  believed  that  home  helps  who  had  been  recom- 
mended by  other  home  helps  were,  in  general,  the  most  satisfactory,  mainly 
because  they  knew  about  the  job  and  what  it  entailed  before  they  started.  More 
forceful  recruiting  methods  had  occasionally  been  tried,  with  varying  degrees  of 
success.  Age  was  believed  by  the  great  majority  of  organisers  to  be  an  im- 
portant factor  to  be  considered,  the  more  mature  women  being  generally 
preferred.  Organisers’  attitudes  can  be  summed  up  by  saying  that,  as  a general 
rule,  they  prefer  mature,  sensible  women,  housewives  of  average  intelligence 
who  want  to  do  a job  which  is  useful.  The  importance  of  physical  fitness  and 
the  need  for  an  absence  of  illusions  about  what  the  job  entails  were  also  stressed. 

21  out  of  the  54  organisers  interviewed  said  they  had  difficulty  in  recruiting 
home  helps.  Perhaps  surprisingly  there  was  little  difference  in  types  of  area  in 
this  respect. 

How  home  helps  came  to  take  the  job 

According  to  the  home  helps  themselves  a majority  of  them  (57-0%)  first 
heard  about  the  job  from  other  home  helps.  No  other  source  of  information 
was  mentioned  by  as  many  as  one  in  nine. 

The  reasons  given  by  home  helps  for  taking  the  job  can  be  classified  into 
three  broad  groups:  social  reasons  (given  by  55-8%);  attributes  of  the  job 
(70-4%);  reasons  not  connected  with  the  job  itself  (23*8%)  (some  gave  more 
than  one  reason).  Those  implying  a desire  to  help  people  were  particularly 
important  to  home  helps  in  the  “middle”  age  groups  (45-59)  while  the  con- 
venience of  the  hours  was  important  to  younger  home  helps. 

Most  home  helps  appeared  to  come  to  the  job  without  illusions:  68-3% 
said  the  job  was  as  they  had  expected  it  to  be. 

It  is  apparent  that  the  image  which  the  job  of  home  help  has  in  the  minds  of 
potential  recruits  is  primarily  that  of  domestic  work,  the  welfare  aspect  being 
secondary  to  this. 

HOME  HELPS’  WORKING  CONDITIONS 

The  pronounced  differences  between  working  conditions  in  the  three  types 
of  area  may  have  developed  as  a result  of  the  differing  historical  backgrounds, 
the  varying  nature  of  the  demands  made  on  the  service  or  the  availability  of 
suitable  recruits.  Whatever  the  underlying  causes  it  is  apparent  that  there  is  a 
lack  of  uniformity  in  this  respect  of  the  service. 

As  described  by  the  home  helps  themselves 
Working  hours 

The  average  usual  working  hours  as  stated  by  the  home  helps  themselves 
are  compared  below  with  those  calculated  from  the  information  supplied  by  all 
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local  authorities  and  from  that  supplied  by  the  authorities  selected  for  the 
sample. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

As  stated  by  home  helps 

No. 

21-3 

No. 

18-9 

No. 

24-5 

No. 

25-7 

(usual  hours) 
Sample  LAs 

17*3 

16-1 

18-8 

20-2 

All  LAs 

18-8 

15-5 

20-4 

21  * 1 

The  differences  can  be  explained  by  the  fact  that  the  local  authority  figures 
gave  the  actual  number  of  home  help  hours  supplied  during  the  week  prior  to 
the  return  of  the  questionnaire  and  also  gave  the  total  number  of  home  helps 
employed  (including  any  sick,  on  leave  or  absent  for  any  other  reason).  Hence 
the  average  hours  worked  as  calculated  from  the  Local  Authority  returns  are 
lower  because  of  the  inclusion  of  home  helps  who  did  not  work  that  week. 

Over  four-fifths  of  home  helps  were  working  the  number  of  hours  they 
wished. 

Pay 

Roughly  two-thirds  of  all  home  helps  said  they  were  paid  between  4/8£  and 
4/10  an  hour,  but  in  the  London  Boroughs  none  were  paid  at  this  rate  and  two- 
thirds  received  between  5/2J  and  5/6  an  hour.  Enhanced  payments  for  special 
types  of  case  were  commoner  in  the  London  Boroughs  than  elsewhere.  Leaving 
out  of  account  those  home  helps  who  had  no  travelling  time  between  jobs  (who 
accounted  for  two-fifths  of  all  home  helps  in  County  Councils  and  County 
Boroughs)  payment  for  travelling  time  between  cases  was  made  to  nearly  all 
those  involved  in  the  London  Boroughs,  compared  with  less  than  two-thirds  in 
the  County  Councils.  The  actual  amount  of  travelling  time  between  cases  is  less 
on  the  average  outside  London,  but  even  in  County  Council  areas  one  home 
help  in  nine  spent  over  two  hours  in  travelling  time  between  cases.  Payment 
for  travelling  time  to  the  first  job  each  day  is  made  to  only  a few  home  helps 
in  each  type  of  area.  Payment  of  expenses  incurred  in  travel  between  cases, 
as  distinct  from  payment  for  the  time  spent,  was  made  to  practically  all  those 
who  incurred  such  expense. 

When  home  helps  were  asked  to  express  their  opinion  of  their  rates  of  pay, 
16-2%  said  they  thought  home  helps  were  very  well  paid  and  a further  61-4% 
that  they  were  fairly  well  paid.  Opinion  was  less  favourable  among  younger 
home  helps  and  in  the  London  Boroughs.  These  answers,  of  course,  do  not  tell 
the  full  story.  They  relate  only  to  the  opinions  of  women  who  had  accepted 
jobs  as  home  helps  and  who  were  still  working  in  those  jobs.  People  who  had 
turned  down  or  would  never  consider  applying  for  jobs  as  home  helps  and  those 
who  had  left  the  service  might  well  have  different  opinions  about  the  adequacy 
of  the  pay. 

Other  conditions 

Comparatively  few  home  helps  said  they  were  not  paid  during  sickness  in 
the  County  Boroughs  and  London  Boroughs,  but  over  one-third  in  the  County 
Council  areas  said  they  received  no  sick  pay.  Nearly  all  the  home  helps  in  the 
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County  Boroughs  and  London  Boroughs  had  a paid  holiday;  a slightly  lower 
proportion  did  so  in  the  County  Council  areas.  The  average  length  of  paid 
holiday  is  lower  in  the  County  Council  areas. 

Clothing  and  equipment 

Protective  clothing  is  an  important  item  in  making  a home  help’s  job 
pleasanter  and  is  also  of  some  financial  importance  in  that  it  prevents  wear 
and  tear  on  her  own  clothes.  Again  there  are  marked  differences  between  types 
of  area.  18-6%  of  home  helps  received  no  protective  clothing,  but  in  the 
County  Council  areas  28  • 4 % received  none,  compared  with  2 • 1 % in  the 
County  Boroughs  and  10-2%  in  the  London  Boroughs.  Practically  all  those 
issued  with  any  clothing  received  an  overall.  Most  of  the  home  helps  who  were 
issued  with  clothing  wore  the  items  when  working:  obviously  they  find  it  useful. 
(On  the  question  of  a uniform  for  home  helps  there  was  a preponderance  of 
favourable  opinion  among  home  helps,  but  over  one-third  were  opposed  to  the 
idea.  In  the  London  Boroughs  58-2%  were  opposed.) 

Equipment  was  comparatively  rarely  issued:  only  12-0%  received  any.  To 
some  extent  the  issuing  of  equipment  depends  on  the  extent  to  which  there  are 
households  without  proper  equipment  and  if  these  are  taken  into  account  there 
is  not  a great  deal  of  difference  between  areas.  Nevertheless,  one-third  of  home 
helps  said  they  have  to  manage  with  what  there  is  in  households  without  proper 
equipment,  while  nearly  as  many  take  their  own  equipment  or  buy  it  out  of  their 
own  pockets  (an  example  of  the  extent  to  which  some  home  helps  feel  themselves 
involved  with  their  cases). 

The  “last  working  week”  of  the  home  help 

A brief  description  of  the  “last  working  week”  of  the  home  helps  shows  in 
practical  terms  how  many  contacts  with  individuals,  often  of  very  different 
types,  the  home  helps  are  likely  to  have  in  a comparatively  short  working  week 
and  amplifies  the  account  of  their  working  conditions. 

40-9%  of  home  helps  worked  less  than  20  hours  last  week:  17-9%  worked 
30  hours  or  more.  Nearly  half  visited  more  than  four  cases.  In  the  London 
Boroughs  nearly  two-thirds  visited  6 or  more  cases,  compared  with  one-fifth 
in  the  County  Council  areas.  We  show  elsewhere  that  few  recipients  had  less 
than  one  visit  a week  from  home  helps,  so  for  practical  purposes  these  figures 
are  an  indication  of  the  number  of  cases  a home  help  has  in  her  care  at  any  one 
time.  In  all  areas  the  overwhelming  majority  (over  90%)  of  the  cases  visited  were 
elderly;  only  2-0%  were  short-term. 

Of  the  long-term  cases  attended,  42  ■ 6 % had  been  attended  by  the  same  home 
help  for  a year  or  more  (in  the  London  Boroughs  the  figure  was  59  • 2 %). 

7 ■ 4 % of  home  helps  visited  at  least  one  entirely  new  case  (apart  from  short- 
term cases),  1 • 9 % of  cases  were  entirely  new.  This  is  an  indication  of  the  extent 
of  influx  of  new  cases. 

The  jobs  which  home  helps  did  during  the  last  week  for  different  types  of 
recipients  do  not  differ  to  any  marked  extent  from  the  jobs  which  they  “ever  do”. 

As  described  by  the  organisers 

Well  over  half  the  organisers  said  they  did  not  guarantee  their  home  helps 
a minimum  number  of  hours’  work  a week.  The  home  helps’  statements  about 
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their  usual  hours  of  work  are  supported  by  the  information  given  by  the  local 
authorities. 

Answers  given  by  organisers  indicate  that  no  home  helps  were  paid  less  than 
4/8  an  hour  (in  London  none  were  paid  less  than  5/4f).  Evidently  a minority 
of  home  helps  had  underestimated  their  hourly  rates  of  pay. 

Generally  speaking  the  organisers’  statements  bear  out  those  made  by  home 
helps,  that  travelling  time  between  jobs  and  expenses  incurred  thereon  are  paid 
in  most  areas;  travelling  time  and  expenses  to  and  from  home  are  less  often 
paid. 

All  the  organisers  said  that  their  full  time  home  helps  were  given  a paid 
holiday:  all  but  one  said  their  part-timers  were  (there  was  often  a qualifying 
period  of  service).  Sick  pay  arrangements  were  more  complicated,  sometimes 
being  dependent  on  whether  the  home  help  paid  the  full  insurance  or  whether 
she  had  passed  a medical  examination.  Only  1 organiser  said  that  full  timers 
and  2 that  part-timers  never  received  sick  pay.  Like  the  answers  given  by  home 
helps,  the  anwers  given  by  organisers  indicate  that  conditions  are,  in  these  res- 
pects, slightly  less  favourable  in  the  County  Council  areas  than  elsewhere. 

Home  helps  in  the  London  Boroughs  were  less  satisfied  with  their  rates  of 
pay  than  those  elsewhere.  Organisers  in  these  areas  were  less  likely  to  say  their 
home  helps’  rates  of  pay  compared  favourably  with  those  paid  in  the  area  for 
private  domestic  help  or  office  cleaning. 

Apart  from  2 organisers  (both  in  County  Council  areas)  who  said  their 
home  helps  were  not  issued  with  anything,  all  the  organisers  said  their  home  helps 
were  issued  with  free  overalls.  Very  few,  however,  said  that  any  other  clothing 
was  issued. 

llME  SPENT  WITH  RECIPIENTS  BY  HOME  HELPS 
Recipients’  accounts 

According  to  the  recipients  themselves,  elderly  recipients  received  on  the 
average  1 • 9 visits  a week,  chronic  sick  2 • 3 and  other  types  2 • 8.  Nearly  all  visits 
were  made  on  the  days  Monday- Friday:  there  was  little  difference  in  the 
proportions  of  visits  on  each  of  these  days.  Over  half  of  all  home  helps’  visits 
to  all  kinds  of  patients  commenced  before  10  a.m.,  but  in  London  Boroughs  this 
was  not  so. 

The  great  majority  of  home  helps’  visits  to  elderly  and  chronic  sick  recipients 
lasted  for  not  more  than  2\  hours.  For  other  types  of  recipient,  although  the 
majority  of  visits  lasted  not  more  than  2\  hours,  the  majority  was  small  and 
29-8%  of  visits  lasted  more  than  3£  hours.  In  the  London  Boroughs  more 
frequent  but  shorter  visits  were  made. 

The  average  number  of  hours  which  recipients  said  that  home  helps  spent 
with  them  are  compared  below  with  the  information  obtained  from  all  local 
authorities  and  from  areas  which  were  selected  for  the  sample. 


Elderly 

Chronic  sick 

Others 

No. 

No. 

No. 

According  to  recipients 

4-2 

4-7 

6-0 

Sample  areas* 

4-3 

5-3 

7-0 

All  L.A.s* 

4*5 

5-5 

7-3 

*These  figures  include  travelling  time  between  cases.  The  in- 
formation given  by  recipients  related  only  to  the  time  actually  spent  in 
their  homes. 
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The  difference  between  the  information  given  by  recipients  and  that  given 
by  local  authorities  is  not  great  except  in  the  case  of  other  types  of  recipient. 
This  can  be  partly  accounted  for  by  travelling  time.  An  additional  factor  is 
that  the  local  authorities’  figures  relate  to  January  1967,  while  recipients’ 
answers  relate  to  the  summer  of  1967.  There  is  evidence  that,  while  the  needs 
of  the  elderly  and  chronic  sick  are  practically  constant  throughout  the  year,  the 
needs  of  the  short-term  and  emergency  cases  are  greater  in  the  winter. 

The  home  helps’  account 

Nearly  half  the  home  helps  had  visited  more  than  4 cases  during  their  last 
working  week  (the  average  number  visited  was  4 • 5).  They  were  not  asked  how 
many  hours  they  spent  with  each  case,  but  an  approximate  calculation,  based 
on  number  of  hours  worked  and  number  of  cases  visited  shows  that  they  spent 
a little  less  than  5 hours  per  case  (including  travelling  time). 

The  percentages  of  their  cases  which  came  into  each  category  compare  as 
follows  with  the  information  supplied  by  local  authorities. 


According  to : 

Home  helps 

% 

Sample  L.A.s 

All  L.A.s 

Elderly 

92-6 

90-0 

89-6 

Chronic  sick 

5-4 

6-7 

7-1 

Others 

2-0 

3-3 

3-3 

Total 

100-0 

100-0 

100-0 

The  higher  proportion  of  elderly  among  home  helps’  cases  can  be  accounted 
for  to  some  extent  by  the  seasonal  drop  in  the  demand  for  help  among  other 
types  of  recipients. 

[SVhAT  THE  HOME  HELP  DOES  FOR  HER  CASES 
I As  described  by  recipients 

The  jobs  done  by  home  helps  are  naturally  dependent  to  a great  extent  on 
the  varying  needs  of  the  different  types  of  cases.  The  basic  cleaning  jobs 
(sweeping  and  washing  floors)  are  both  done  for  nearly  all  recipients  of  all  types. 
Beds  are  made  for  about  half  of  all.  Apart  from  these  there  is  a contrast 
between  what  can  be  described  as  intensive  help  (mainly  over  a shorter  period) 
given  to  the  other  types  of  recipient  and  the  concentration  on  essentials  given 
over  a longer  period  for  the  elderly  and  chronic  sick.  Thus,  by  their  own  account, 
washing  is  done  for  about  one-third  of  elderly  recipients  but  for  over  half  the 
other  types,  ironing  for  about  one-fifth  of  elderly  and  for  nearly  half  the  other 
types. 

There  is  evidence  of  considerable  difficulty,  particularly  on  the  part  of  a 
substantial  minority  of  elderly  and  chronic  sick  recipients,  in  doing  some  of 
the  things  which  the  home  help  never  does  for  them,  particularly  preparing 
meals,  washing,  ironing.  It  is  disquieting  that  3-0%  of  elderly  patients  said 
that  meals  are  never  prepared  by  or  for  them  (this  excludes  those  who  receive 
Meals-on- Wheels).  Presumably  these  people  live  exclusively  on  food  which 
does  not  need  cooking. 
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As  described  by  home  helps 

Direct  comparisons  are  not  possible  of  the  percentage  of  home  helps  who 
“ever  do”  each  job  for  their  recipients  with  the  percentage  of  recipients  who 
“ever  have”  each  job  done  for  them,  because  it  was  not  practicable  to  ask  home 
helps  about  each  of  their  cases  individually.  However,  a comparison  of  the 
rank  orders  and  the  orders  of  magnitude  shows  that  the  accounts  given  by  home 
helps  of  the  jobs  they  do  are  in  agreement  with  those  given  by  recipients. 
Sweeping,  washing  floors  and  polishing  head  the  lists  of  jobs  “ever  done”  for 
any  type  of  recipient,  of  jobs  done  “last  week”  for  each  type  of  patient  and  of 
jobs  on  which  the  home  help  spends  most  of  her  time.  It  is  evident  that  some 
jobs  which  are  done  by  home  helps  are  done  for  comparatively  few  of  their 
cases : for  example  40  • 7 % of  home  helps  said  they  prepared  meals  for  some  of 
their  elderly  patients  “last  week”,  while  only  14-4%  of  elderly  recipients  said 
their  home  helps  “ever”  prepared  meals  for  them. 

CONTACT  BETWEEN  RECIPIENTS  AND  ORGANISERS 

As  reported  by  recipients 

The  first  contact  which  the  great  majority  of  recipients  had  with  the  organiser 
occurred  before  the  home  help  started  work.  Making  allowance  for  the  fact 
that  elderly  people  who  had  had  home  help  for  a long  time  could  not  always 
remember  details,  it  can  be  said  that  about  three-quarters  of  all  types  of  recipients 
saw  the  organiser  before  the  home  help  first  came.  What  was  discussed  on  that 
occasion  is  less  clear,  because  comparatively  few  recipients  in  the  elderly  group 
were  consulted  about  days  or  hours.  The  proportions  consulted  among  chronic 
sick  and  other  types  of  recipients  were  higher  but  were  still  in  a minority  (73  • 9 % 
of  elderly,  57  ■ 5 % of  chronic  sick,  48  • 9 % of  others  had  not  been  consulted  about 
days,  times  or  hours  before  the  home  help  came). 

At  the  time  of  interview  one-third  of  elderly  recipients  had  seen  the  organiser 
within  the  previous  month.  The  proportion  was  a little  higher  for  chronic  sick 
and  was  over  half  for  other  types  of  recipients  (the  last  named  includes  a majority 
of  short-term  cases).  At  the  other  extreme  one-tenth  of  elderly  recipients  had 
not  seen  the  organiser  for  more  than  a year  (half  of  these  not  at  all)  and  a further 
16-1%  could  not  remember  when  they  last  saw  her. 

Recipients  in  the  three  categories  gave  very  different  answers  when  asked 
how  they  would  contact  the  organiser.  A majority  of  other  types  of  recipient 
would  use  the  telephone,  whereas  elderly  recipients  would  be  more  likely  to 
write. 

According  to  the  organisers 

Organisers  were  asked  whether  they  or  a member  of  their  staff  called  on 
recipients  before  help  was  sent : 44  said  this  was  done  (which  bears  out  the  state- 
ments of  recipients). 

When  asked  about  subsequent  contacts  with  recipients  50  out  of  54  organisers 
said  they  or  a member  of  their  staff  kept  a check  on  changing  needs  by  means 
of  visits  by  themselves  or  their  staff.  The  remaining  four  received  reports  from 
general  practitioners,  health  visitors,  district  nurses,  relatives  and  neighbours. 
In  about  half  the  areas  visits  by  the  organisers  or  her  staff  were  said  to  be  not 
less  frequent  than  once  in  3 months.  Taking  into  account  those  areas  where 
there  is  no  visiting,  this  information  confirms  the  findings  from  recipients’ 
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answers,  that  there  is  a fairly  substantial  minority  of  recipients  who  see  the 
organiser  rarely,  if  at  all. 

CONTACT  BETWEEN  HOME  HELPS  AND  ORGANISERS 
The  home  helps’  accounts 

There  are  marked  differences  in  the  extent  to  which  home  helps  in  different 
areas  have  contact  with  their  organisers.  In  the  London  Boroughs  and  County 
Boroughs  over  two-thirds  said  they  spoke  to  the  organiser  more  often  than  once 
a week : in  the  County  Council  areas  the  figure  was  11*3%  and  34  • 7 % spoke 
to  her  less  often  than  once  in  two  months.  Not  only  do  home  helps  in  County 
Council  areas  see  their  organisers  less  frequently  on  the  average:  when  they 
do  see  her  they  are  less  likely  to  feel  they  can  discuss  anything  with  her.  Contact 
with  organisers  was  usually  made  at  the  organisers’  office  in  the  County  Boroughs 
and  London  Boroughs,  but  in  the  County  Council  areas  41  - 4%  of  home  helps 
saw  the  organiser  in  her  office,  34-9  % at  one  or  other  of  her  patients’  homes  and 
17  • 8 % in  the  home  helps’  own  homes.  The  last-named  was  virtually  unknown 
outside  the  Counties.  There  are  a number  of  indications  that  the  relationship 
between  home  helps  and  organisers  is  closer  in  more  highly  urbanised  areas, 
particularly  the  London  Boroughs.  In  such  matters  as  reporting  cases  which 
need  more  attention  or  less  attention,  or  deciding  what  should  be  done  for  a 
particular  patient,  urban  home  helps  are  more  ready  to  contact  their  organisers. 

Organisers’  accounts 

Organisers  were  not  asked  how  often  they  spoke  to  individual  home  helps. 
They  were  asked  whether  their  home  helps  reported  changes  in  the  circumstances 
of  their  cases  and  whether  home  helps  reported  cases  which  needed  any  other 
service.  All  but  2 (both  in  County  Council  areas)  said  their  home  helps  did 
report  changed  circumstances,  but  most  did  not  call  for  regular  reports.  All 
but  2 (both  in  County  Council  areas)  said  their  home  helps  reported  to  them 
any  of  their  cases  which  needed  other  services.  They  were  also  asked  whether 
they  held  regular  meetings  of  home  helps.  Less  than  one-third  did  so  and  there 
is  not  a great  deal  of  difference  between  areas  in  this  respect. 

Information  supplied  by  Local  Authorities 

57*4%  of  areas  under  County  Councils,  18-2%  of  areas  under  County 
Boroughs  and  22-5%  of  areas  under  London  Boroughs  said  none  of  their 
home  helps  came  regularly  into  the  area  office.  The  differences  between  the 
three  answers  are  reflected  by  the  varying  degree  of  contact  with  their  organisers 
as  described  by  the  home  helps. 

RELATIONSHIP  BETWEEN  HOME  HELPS  AND  RECIPIENTS 

The  contact  between  home  helps,  and  patients  can  be  very  close.  For  long- 
term recipients  the  home  help  may  be  part  of  their  scheme  of  things  for  the 
rest  of  their  lives,  while  for  short-term  recipients,  although  the  home  help 
may  attend  them  for  a few  weeks  only  she  may  attend  for  many  hours  at  a time 
during  that  period.  The  establishment  of  a good  relationship  is  a two-way 
matter.  It  is  therefore  a source  of  congratulation  that  the  preponderance  of 
opinion  among  both  recipients  and  home  helps  is  that  the  relationship  is 
usually  a good  one. 
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From  the  recipients’  view  point 

The  great  majority  of  all  types  of  recipients  enjoyed  having  a cup  of  tea 
and  a chat  with  their  home  helps  and  indignantly  denied  that  time  was  wasted 
by  home  helps  in  this  way.  The  value  of  the  home  help’s  services  evidently  is 
not  measured  solely  in  terms  of  the  domestic  work  which  she  actually  performs, 
although  nearly  nine-tenths  of  recipients  said  their  home  helps  were  good 
workers.  Nearly  the  same  proportion  said  (with  enthusiasm)  that  they  person- 
ally liked  their  home  helps.  Among  elderly  and  chronic  sick  recipients 
nine-tenths  believed  their  home  helps  understood  the  needs  of  people  such  as  the 
recipients.  (Those  who  did  not  mostly  thought  that  young,  healthy  women  with 
families  could  not  always  appreciate  the  difficulties  of  the  old,  infirm  and 
lonely.) 

Elderly  recipients  were  less  likely  than  chronic  sick  or  other  types  of  recipient 
to  discuss  domestic  or  personal  matters  with  their  home  helps.  Comparatively 
few  recipients  in  any  category  actually  asked  their  home  helps  for  advice  on 
such  matters  (8-8%  of  elderly,  15-0%  of  chronic  sick  and  18-4%  of  other 
types).  However,  nearly  all  those  who  asked  advice  found  that  their  home  helps 
were  able  to  assist  them. 


From  the  home  helps’  view  point 

Most  of  the  home  helps  thought  their  patients  regarded  them  as  friends: 
only  about  one  in  nine  thought  she  was  regarded  purely  as  a domestic  cleaner. 
Nearly  half  of  them  thought  their  job  included  at  least  a modicum  of  welfare 
work. 

Over  two-thirds  of  home  helps  believed  there  was  no  difference  in  the  way 
they  were  treated  by  paying  and  non-paying  patients,  but  those  who  had  noticed 
a difference  practically  without  exception  thought  they  were  better  treated 
by  the  non-payers. 

Comparatively  few  home  helps  had  a preference  for  one  type  of  case  rather 
than  another;  where  a preference  was  expressed  a majority  gave  it  to  elderly 
cases. 

About  half  the  home  helps  had  had  difficult  cases  to  deal  with  at  some 
time  (the  proportion  was  nearly  two-thirds  in  the  London  Boroughs).  Slightly 
fewer  had  asked  to  be  taken  off  a case  on  at  least  one  occasion  (the  great  majority 
who  had  asked  to  be  taken  off  had  done  so  on  one  occasion  only,  so  that  it 
appears  that  the  majority  of  home  helps  are  not  liable  to  come  into  conflict 
with  more  than  a small  minority  of  their  patients).  It  is  interesting  that  in  the 
County  Council  areas  dirtiness  on  the  part  of  the  patient  was  the  principal  source 
of  complaint  while  elsewhere,  particularly  in  London,  an  over-critical  attitude 
or  being  given  too  much  to  do  were  most  important. 

It  is  apparent  from  their  answers  to  a number  of  questions  that  many  home 
helps  become  involved  with  their  cases  and  perform  services  for  them  over  and 
above  what  is  required  in  the  course  of  their  duty.  These  either  take  the  form 
of  doing  jobs  which  are  not  permitted,  such  as  cleaning  windows  or  gardening, 
or  doing  work  for  patients  in  their  own  homes  in  their  own  time,  such  as  washing 
and  ironing.  (Some  organisers  feel  that  this  may  not  be  a good  thing.) 
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PAYMENT  FOR  THE  SERVICE 
According  to  recipients 

71-6%  of  elderly,  61  -9%  of  chronic  sick  and  33-3%  of  other  types  of  recipi- 
ents said  they  paid  nothing  for  the  home  help  they  received.  A further  1 ■ 0 % 
of  elderly  and  1 - 8%  of  chronic  sick  said  they  had  the  cost  refunded  through 
Social  Security.  It  is  possible  that  some  of  those  who  said  they  paid  nothing  in 
fact  had  the  charge  refunded.  At  the  other  extreme  0 ■ 3 % of  elderly,  none  of  the 
chronic  sick  and  14  • 3 % of  other  types  of  recipients  paid  £2  or  more.  To  some 
extent  payment  depends  on  the  number  of  hours’  help  received,  but  among  elderly 
recipients  who  received  not  more  than  2 hours’  help  a week  only  53  ■ 0 % received 
the  service  free,  compared  with  73-8%  of  those  who  had  7 or  more  hours  a 
week.  This  is  possibly  an  indication  that  those  elderly  people  who  have  to 
pay  for  their  home  help  restrict  the  number  of  hours  to  what  they  can  afford. 

The  level  of  payment  was  a little  higher  in  the  County  Council  areas  than 
in  either  the  County  Boroughs  or  the  London  Boroughs. 

Over  half  the  recipients  in  all  three  groups  thought  the  charge  was  very 
reasonable.  Not  surprisingly,  those  who  paid  more  were  less  likely  to  think 
the  charge  was  reasonable.  It  must  of  course  be  remembered  that  these  are  the 
opinions  of  people  in  receipt  of  the  service.  According  to  area  organisers, 
some  people  were  deterred  from  applying  for  home  help  or  gave  it  up  because  of 
the  charges.  Had  the  opinions  of  such  people  been  obtained  they  might  have 
presented  a different  picture. 

According  to  the  people  responsible  for  assessing  the  charges 

The  local  authorities  themselves  lay  down  the  scale  of  charges  to  be  made 
for  the  home  help  service,  but  the  assessment  of  the  actual  amounts  to  be  paid 
by  individual  recipients  is  left  to  different  types  of  people  in  different  areas. 
The  areas  in  the  sample  were  almost  equally  divided  between  those  where  the 
assessments  were  made  by  the  home  help  departments  (usually  by  the  area 
organisers  interviewed)  and  those  where  the  assessments  were  made  by  other 
administrative  departments  (more  often  than  not  the  treasurer’s  department). 
Wherever  possible  the  person  responsible  for  making  the  assessments  was 
interviewed. 

There  is  evidence  of  a lack  of  uniformity  among  areas  in  the  extent  to  which 
items  of  capital  and  income  on  the  one  hand  and  items  of  expenditure  on  the 
other  are  taken  into  account.  Comparatively  few  areas  adhere  strictly  to 
Ministry  of  Social  Security11’  scales.  As  a result,  even  within  areas  of  the  same 
type,  the  maximum  charges  vary  widely,  from  as  little  as  4/-  an  hour  to  as  much 
as  6/-  an  hour.  Not  all  areas  aim  to  recover  the  full  cost  of  the  service:  10 
charged  LESS  at  the  maximum  than  they  paid  home  helps. 

In  39  out  of  54  areas  recipients  assessed  at  the  minimum  received  the  service 
free:  in  another  6 some  of  them  did.  This  had  been  the  case  since  1948  or  before 
in  26  areas. 

A majority  of  area  organisers  believed  that  some  people  were  put  off  applying 
for  a home  help,  or  gave  up  having  one,  because  of  the  charge:  elderly  cases  were 
most  frequently  mentioned,  followed  by  maternity  cases.  A majority  of  organ- 
isers who  knew  of  cases  which  had  given  up  because  of  the  charge  thought  some 
had  suffered  hardship  as  a result. 

K>  Now  part  of  D.H.S.S. 
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According  to  the  information  supplied  by  all  local  authorities  the  percentages 
of  local  authorities  where  recipients  assessed  at  the  minimum  received  the  service 
free  were  as  follows: 


83-8%  of  the  authorities  who  made  a charge  to  recipients  assessed  at  the 
minimum  made  a fixed  weekly  charge,  irrespective  of  the  number  of  hours’  help 
supplied. 

HOME  HELPS’  ATTITUDES  TO  THE  JOBS 

The  earliest  indications  about  the  way  in  which  home  helps  regard  their 
jobs  are  obtained  from  the  reasons  given  for  taking  the  job  in  the  first  place 
and  from  what  home  helps  said  they  thought  the  job  would  entail  before  they 
took  it. 

Over  half  the  home  helps  said  they  had  decided  to  become  home  helps  for 
reasons  which  had  a “social”  content  (mainly  a desire  to  help  others,  particularly 
old  people).  Seven-tenths  gave  reasons  which  related  to  the  job  itself,  principally 
the  convenience  of  the  hours  or  a liking  for  housework.  Roughly  half  had 
anticipated  that  the  job  would  be  mainly  housework,  one-third  that  it  would 
involve  looking  after  people.  It  can  therefore  be  said  that  a sizeable  minority 
of  home  helps  had  some  idea  of  the  social  content  of  the  job  before  they  started, 
but  that  a majority  were  probably  actuated  by  motives  other  than  social  ones. 

Over  three-quarters  of  home  helps  said  they  had  never  thought  of  leaving 
the  job:  at  the  time  of  interview  one  in  14  was  thinking  of  leaving.  Most  of 
those  who  had  thought  or  were  thinking  of  leaving  had  done  so  for  reasons 
connected  with  the  job  itself,  mainly  difficulties  with  particular  recipients  or 
dislike  of  the  work  itself.  These  two  reasons  were  each  mentioned  by  about 
one  home  help  in  twenty  and  appear  to  be  the  major  factors  in  turnover.  Over 
a third  of  those  who  had  thought  of  leaving  but  changed  their  minds  had  done 
so  because  they  thought  the  job  was  worth  doing. 

Although  over  half  the  home  helps  regarded  their  job  as  domestic  work, 
nearly  half  thought  there  was  at  least  an  element  of  welfare  in  it. 


Paragraph  74  of  the  Seebohm  Report  states : “There  is  no  doubt  also  that 
in  many  areas  domiciliary  services  like  home  helps  or  meals  on  wheels  are  falling 
short  of  meeting  obvious  needs  which  those  in  the  services  think  they  ought  to 
be  meeting”. 

The  services  can  fall  short  in  several  ways:  by  providing  inadequate  help 
for  those  who  have  been  identified  and  accepted  as  being  in  need,  by  removing 
help  before  the  recipient  is  able  to  manage  on  her  own  and  by  not  providing 
any  help  at  all  for  others  who  are  also  in  need.  (The  latter  contingency  can  arise 
in  two  ways.  Either  the  estimate  of  what  constitutes  need  is  set  too  high  so 
that  people  in  difficulty  are  refused  help,  or  people  in  difficulty  are  not  identified, 
possibly  because  they,  their  friends  and  other  responsible  people  are  not  aware 
of  the  services  available.  The  Seebohm  Report  says  later  “People  are  often 
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unclear  about  the  pattern  of  services  ....  Initially  a person’s  true  need  . . . may 
not  be  clearly  recognised”.) 

It  is  not  the  function  of  this  survey  to  set  a standard  of  what  should  be  done 
for  different  types  of  recipients.  There  is  bound  to  be  a wide  spectrum  of  opinion 
between  those  who  consider  that  all  that  needs  to  be  done  is  to  maintain  a 
dwelling  in  a condition  in  which  existence  is  possible  and  those  who  believe  the 
object  of  the  service  should  be  to  provide  conditions  equal  to  or  better  than  those 
which  existed  when  the  housewife  was  able  to  do  things  for  herself.  Here  we 
show  what  the  various  participants  think  of  the  service  provided  and  what 
extra,  if  anything,  they  think  needs  to  be  done.  We  also  make  an  estimate, 
based  on  the  enquiries  among  recipients  and  the  general  public,  of  the  extent  to 
which  the  service  would  need  to  be  expanded  to  meet  the  needs  which  are  not 
met  at  present. 

RECIPIENTS  ’ VIEWS 
Jobs  which  do  not  get  done 

There  are  two  sets  of  circumstances  under  which  recipients  do  not  get  jobs 
done:  firstly,  when  a home  help  never  does  a particular  job  (either  because  she 
has  no  time  or  because  the  rules  forbid  it) ; secondly,  on  the  days  when  the  home 
help  does  not  come.  Under  these  circumstances  the  recipient  either  gets  help 
from  other  sources,  does  the  job  herself  (with  or  without  difficulty)  or  leaves  the 
job  undone.  For  short-term  recipients  the  jobs  undone  do  not  present  so 
serious  a problem,  because  they  will  probably  be  done  when  the  recipient 
recovers,  whereas  for  long-term  recipients  there  is  the  possibility  of  progressive 
deterioration  of  conditions. 

The  job  most  frequently  left  undone  because  the  home  help  does  not  do  it, 
according  to  the  recipients  themselves,  is  polishing,  which  according  to  15-0% 
of  elderly  and  10-6%  of  chronic  sick,  is  never  done  in  their  homes.  4-7%  of 
elderly  patients  said  fires  are  never  made  (this  is  apart  from  those  for  whom 
fires  do  not  need  to  be  made). 

On  days  when  the  home  help  does  not  come,  the  two  jobs  with  which  the 
highest  percentages  of  recipients  have  real  difficulty  are : 


Elderly 

Chronic 

Others 

sick 

Making  fires 

% 

10-6 

% 

8-9 

°5-2 

Making  beds 

17-8 

19-5 

6-9 

It  has  been  shown  that  over  three-quarters  of  the  elderly  and  nearly  as  many 
of  the  chronic  sick  patients  received  two  visits  or  less  a week,  so  that  the  difficulty 
exists  for  these  recipients  for  a major  part  of  the  time.  It  could  be  argued  that 
unpolished  floors  or  unmade  beds  do  not  constitute  major  factors  in  making  life 
unpleasant,  but  for  the  older  housewife  these  may  very  well  cause  serious  distress. 
An  unmade  or  badly  made  bed  can  also  be  a source  of  major  discomfort  to 
elderly  and  chronic  sick  people.  Unmade  fires  may  be  a cause  of  suffering 
during  the  cold  weather. 
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Heavier  jobs  (which  are  not  normally  done  by  home  helps)  present  difficulties 
for  appreciable  proportions  of  elderly  and  chronic  sick  recipients.  Jobs  which 
are  frequently  left  undone  are : 


Elderly 

Chronic 

sick 

Washing  paintwork 
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Spring  cleaning 
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Redecorating  inside 
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Gardening 

23-9 

17-7 

Redecorating  inside  is  often  accomplished  only  by  employing  paid  assistance 
(27  • 8 % of  elderly  and  24  • 8 % of  chronic  sick  made  this  statement — these  are 
in  addition  to  the  percentages  who  said  it  never  gets  done). 

The  need  for  more  time 

Recipients  were  asked  whether  they  would  like  the  home  help  to  come  in  on 
more  days,  or  to  stay  for  a longer  time  on  the  days  when  she  came. 

Roughly  20%  more  daily  visits  would  be  required  to  meet  the  expressed 
wishes  of  recipients  in  all  three  groups.  The  desire  for  more  hours  was  less 
widespread:  longer  visits  were  wanted  by  22-1%  of  chronic  sick,  14-0%  of 
elderly,  14-9%  of  other  types  of  case.  More  visits  or  more  hours  were  wanted 
principally  because  the  home  help  could  not  finish  the  work  or  could  not  do 
specific  jobs  in  the  time  allocated.  However,  one  in  eight  of  all  chronic  sick 
recipients  (and  about  half  this  proportion  of  elderly  and  of  other  types  of 
recipients)  said  they  found  it  difficult  to  manage  on  the  days  when  the  home  help 
did  not  attend. 

When  faced  with  the  hypothetical  situation  “If  you  were  allocated  more  time 
. . . .”  less  than  one-fifth  in  all  groups  said  they  did  not  want  more  time.  Among 
the  rest  there  was  a clear-cut  preference  for  visits  on  more  days  of  the  week 
rather  than  longer  visits  on  the  same  number  of  days. 

How  long  they  had  to  wait 

12*7%  of  elderly  patients,  19-5%  of  chronic  sick  and  28-2%  of  other  types 
of  recipients  had  not  received  home  help  as  soon  as  they  felt  they  needed  it. 
Although  the  extent  of  this  type  of  unmet  need  is  lower  among  elderly  patients, 
in  terms  of  absolute  numbers  they  greatly  exceed  all  other  types  of  case. 

Having  home  help  withdrawn 

3 - 1 % of  elderly  recipients,  6-2%  of  chronic  sick  and  10-3%  of  other  types 
had  had  their  home  help  completely  withdrawn  for  a period  although  they  would 
have  liked  it  to  continue.  11-0%  of  elderly,  15-0%  of  chronic  sick  and  4-6% 
of  others  had  often  suffered  temporary  withdrawals  or  had  the  hours  cut  down. 

HOME  HELPS’  VIEWS 

Home  helps  were  asked  whether  any  of  their  cases  needed  more  time  to  be 
spent  on  them.  Their  answers  were  presumably  based  on  the  situation  as  they 
found  it,  that  is,  whether  they  had  to  neglect  jobs  because  they  had  no  time  to 
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spend  on  them  or  whether  they  found  on  their  visits  that  recipients’  homes  ap- 
peared neglected.  They  would  not  take  into  account,  unless  told  by  recipients, 
the  difficulties  which  recipients  might  have  in  doing  some  jobs  or  in  getting 
other  people  to  do  them.  Their  answers  would  also  be  coloured  by  what  they 
themselves  thought  to  be  necessary.  Home  helps  thought  14  • 2 % of  their  cases 
needed  more  time  spending  on  them.  Top  of  their  list  of  neglected  jobs  were: 
doing  rooms  in  general;  turning  out  cupboards;  cleaning  windows. 

8 - 2%  of  elderly  cases,  5 - 2%  of  chronic  sick  and  3 • 1 % of  other  types  were 
believed  by  the  home  helps  to  have  difficulty  with  certain  jobs  on  days  when  the 
home  help  did  not  call.  Getting  meals  and  lighting  fires  headed  the  list. 

So  far  as  heavy  jobs  are  concerned,  an  appreciable  proportion  of  home  helps 
said  that  at  least  some  of  their  elderly  and  chronic  sick  cases  needed  assistance 
with  each.  Washing  paintwork  headed  the  list,  mentioned  by  77*2%  of  home 
helps,  followed  by  cleaning  windows  (inside  70*9%,  outside  69-0%);  spring 
cleaning  (66*6%);  redecorating  inside  (64*9%).  It  is  noteworthy  that  many 
home  helps  themselves  did  some  of  these  jobs  for  their  recipients,  even  when 
according  to  rule  they  were  not  permitted  to  do  so  (washing  paintwork — men- 
tioned by  46*9% — headed  the  list  of  jobs  done  but  not  allowed,  followed  by 
spring  cleaning — 33*6%;  cleaning  windows  outside — 29*8%). 

According  to  the  home  helps  a deficiency  which  exists  in  many  areas  is  in  the 
provision  of  equipment  for  the  home  helps’  use  in  households  which  have  little  or 
none  of  their  own.  The  survey  shows  that  many  recipients,  particularly  the 
elderly  and  chronic  sick,  are  living  in  premises  which  are  deficient  in  amenities 
and  with  few,  if  any,  of  the  labour-saving  devices  which  would  lighten  the  home 
helps’  task  and  make  it  easier  for  the  recipient  to  manage  on  days  when  the 
home  help  is  not  there.  It  could  not  be  expected  that  the  home  help  service 
should  provide  equipment  for  individual  recipients  who  need  it  (that  is  the 
function  of  other  agencies).  Equipment  for  the  home  help  to  use  is  provided  in 
some,  but  by  no  means  all,  areas.  Only  12*0%  of  home  helps  said  they  were 
issued  with  equipment  and  a further  28*7%  did  not  attend  any  recipients  without 
proper  equipment  of  their  own.  Well  over  half  the  home  helps,  therefore,  were 
contending  with  difficulties  in  doing  their  work  for  some  of  their  cases.  Nearly 
30  % said  they  used  their  own  equipment  or  bought  items  out  of  their  own  pockets 
for  use  in  recipients’  homes. 

ACCORDING  TO  THE  ORGANISERS 

Both  recipients  and  home  helps  mentioned  a number  of  specific  jobs  which 
were  not  done  by  the  home  helps.  The  ones  which  were  most  frequently  named 
by  organisers  as  those  which  their  home  helps  were  not  permitted  to  do  are: 
gardening;  cleaning  windows  outside;  washing  adults;  washing  paintwork; 
spring  cleaning.  Apart  from  washing  adults  (which  would  be  needed  in  a 
limited  number  of  cases  only)  these  correspond  closely  with  those  named  by 
recipients  and  home  helps.  It  seems,  therefore,  that  there  is  a real  need  in  many 
areas  for  provision  to  be  made  for  these  jobs  to  be  done,  either  by  the  home 
help  service  or  by  some  other  means. 

In  assessing  the  amount  of  help  to  be  given  a majority  of  organisers  said 
they  took  at  least  some  account  of  relatives  living  nearby  (although  many 
qualified  this  by  saying  that  the  circumstances  of  the  relatives  would  be  taken 
into  consideration  and  no  organiser  would  refuse  a home  help  simply  because 
relatives  lived  nearby). 
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Roughly  two-thirds  of  all  organisers  said  they  had  no  cases  on  their  waiting 
lists,  but  among  organisers  in  the  County  Borough  areas  the  proportion  was  less 
than  one-third.  (This  is  in  agreement  with  the  finding  that  elderly  long-term 
recipients  in  the  County  Boroughs  had  had  to  wait  longer  after  making  applica- 
tion before  home  help  was  sent).  The  bulk  of  the  waiting  lists  consisted  of 
elderly  people. 

ESTIMATED  UNMET  NEED  FOR  HOME  HELP  AMONG  THE 
GENERAL  PUBLIC 

(Details  of  the  methods  used  for  arriving  at  the  following  estimates  of  the  unmet 
need  for  home  help  among  the  general  population  are  given  in  the  body  of  the 
report). 

(a)  Elderly 

There  are  probably  at  least  as  many  households  in  need  of  home  help  among 
the  elderly  population  as  are  currently  receiving  it.  (This  is  on  the  basis  of 
the  current  standards  and  makes  no  allowance  for  extending  the  service  to 
people  who  are  ineligible  by  these  standards.) 

(b)  Chronic  Sick 

There  are  possibly  twice  as  many  households  with  a chronic  sick  housewife  in 
need  of  home  help  as  are  currently  receiving  it. 

(c)  Maternity 

Home  help  for  the  family  while  the  mother  is  in  bed  or  in  hospital  needs  to 
be  provided  for  roughly  as  many  additional  households  as  now  receive  it.  Help 
for  the  mother  on  her  return  from  hospital  or  on  getting  up  is  needed  for  some- 
thing between  three  and  four  times  as  many  births  as  at  present  (these  estimates 
take  no  account  of  the  changing  pattern  of  women’s  employment  which  may  well 
reduce  the  availability  of  within-family  care  at  the  time  of  confinement). 

(d)  Short-term  illness  and  hospital  discharge 

Here  the  evidence  indicates  that  the  greatest  need  is  for  the  provision  of  help 
while  the  housewife  is  actually  in  bed  (or  to  enable  her  to  go  to  bed)  or  in  hospital. 
Many  authorities  do  not  provide  home  help  while  the  housewife  is  in  hospital 
(and  may  even  stop  an  existing  home  help  if  the  housewife  has  to  go  into  hos- 
pital). It  would  therefore  be  unwise  to  attempt  an  estimate  here,  because  it 
would  in  effect  be  an  alteration  of  standards.  With  regard  to  hospital  dis- 
charge cases,  there  is  evidence  that  the  existing  provision  needs  to  be  more  than 
doubled. 


(e)  “ Problem  families ” 

Among  the  households  contacted  were  four  which  might  be  classed  as  “prob- 
lem families”.  In  all  cases  it  seemed  probable  that  the  provision  of  home  help 
as  part  of  a wider  attempt  at  rehabilitation  would  be  desirable.  Owing  to  the 
small  number  no  exact  estimate  is  possible  but  it  can  be  said  that  there  are 
undoubtedly  a number  of  unidentified  problem  families  in  need  of  home  help. 
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(f)  Disabilities  of  other  members  of  household 

Home  help  is  normally,  but  not  always,  allocated  to  the  housewife.  There 
are  occasions  when  disabilities  of  other  persons  are  taken  into  account.  If 
households  with  seriously  handicapped  members  apart  from  the  housewife  are 
taken  into  account  then  home  help  would  be  required  for  an  additional  number 
of  households  equivalent  to  rather  more  than  half  as  many  as  are  at  present 
receiving  it. 

(The  numbers  on  which  the  estimates  for  elderly  and  chronic  sick  cases  are 
based  are  small  and  therefore  the  estimates  are  stated  in  broad  terms  only.  In 
arriving  at  these  estimates  housewives  who  said  they  did  not  want  help  have 
been  excluded,  even  though  their  circumstances  might  be  at  least  as  bad  as  some 
who  said  they  wanted  help.) 

OVERALL  SITUATION 

On  the  basis  of  the  findings  quoted  above,  it  is  reasonable  to  say  that,  in 
order  to  satisfy  the  unmet  needs  of  present  recipients  and  to  provide  home  help 
for  those  who  are  eligible  by  present  standards  but  are  not  currently  receiving  it 
the  size  of  the  home  help  service  would  need  to  be  increased  to  between  two  and 
three  times  its  present  size. 

This  estimate  takes  no  account  of  the  possibility  of  modifying  present 
standards  of  assessment  so  as  to  render  more  people  eligible  for  the  service. 

AWARENESS  OF  THE  HOME  HELP  SERVICE 
Among  recipients 

Among  elderly  recipients,  before  they  received  home  help,  there  was  wide- 
spread ignorance  of  the  home  help  service  and  of  its  applicability  to  themselves. 
34  • 9 % had  not  heard  of  its  existence  before  someone  else  suggested  to  them 
that  they  should  apply  for  a home  help  and  a further  27  • 1 % did  not  think  they 
themselves  would  be  eligible.  Ignorance  of  the  service  increased  with  age  and 
was  at  its  highest  level  among  those  aged  85  or  over,  where  nearly  half  had  been 
unaware  of  the  existence  of  the  service.  It  seems  that,  among  elderly  recipients, 
those  most  likely  to  be  in  need  of  the  service  are  least  likely  to  know  about  it. 

Chronic  sick  and  other  types  of  recipients  were  better  informed,  but  even  so 
45  • 1 % of  chronic  sick  and  37  • 4 % of  others  had  not  heard  of  the  service  or  did 
not  think  they  were  eligible. 


Among  housewives  in  general 

Direct  experience  of  the  home  help  service 

1 • 5 % of  the  sample  of  households  were  receiving  home  help  at  the  time  of 
the  survey  (an  independent  calculation  based  on  the  information  supplied  by 
local  authorities  gives  a figure  of  1 • 6 %,  so  there  is  justification  for  assuming 
this  to  be  a reasonably  accurate  estimate). 

Among  households  where  the  housewife  was  aged  65  or  more  6*1%  were 
currently  receiving  home  help.  3 • 8 % of  male  housewives  were  receiving  it. 

6*7%  of  households  had  formerly  received  home  help,  making  a total  of 
8 • 2 % of  households  with  direct  personal  experience  of  the  service. 

All  the  current  recipients  were  elderly  or  chronic  sick:  a majority  of  former 
recipients  were  maternity  cases. 
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Direct  experience  of  the  home  help  service  was  less  than  that  of  either  the 
district  nursing  service  or  the  health  visitor  service.  27  • 8 % of  households  had 
been  visited  at  some  time  by  a district  nurse  and  28  • 3 % by  a health  visitor. 

Awareness  of  the  home  help  service  and  of  other  local  authority  services 

When  housewives  were  asked  which  of  the  health  and  welfare  services  pro- 
vided by  local  councils  they  had  heard  of,  the  home  help  service  was  named  by 
only  one  housewife  in  seven,  but  this  was  a higher  proportion  than  named  any 
other  service  apart  from  maternity  and  child  welfare  clinics  (named  by  one  in 
five).  On  being  prompted  by  having  a list  of  services  read  out  to  them,  more  than 
9 out  of  10  said  they  had  heard  of  the  home  help  service,  maternity  clinics, 
Meals-on- Wheels  and  district  nurses : the  percentage  who  said  they  had  heard  of 
the  home  help  service  was  slightly  higher  than  of  the  others.  It  can  therefore  be 
said  that  awareness  of  the  home  help  service  is  at  least  as  good  as  that  of  any 
of  the  local  welfare  services. 

Awareness  of  any  health  or  welfare  services  was  at  its  lowest  level  among 
those  aged  65  and  over.  This  ignorance  again  manifested  itself  in  their  answers 
to  detailed  questions  about  the  home  help  service.  For  example,  when  asked  to 
describe  the  types  of  people  who  receive  home  help,  20  • 8 % of  housewives  aged 
65  and  over  were  unable  to  describe  any,  compared  with  only  5 • 5 % of  those 
under  that  age.  The  percentage  of  elderly  housewives  without  personal  experi- 
ence who  named  “old  people”  as  a type  of  recipient  was  43  • 8 %.  Therefore 
taking  into  account  those  with  personal  experience,  only  half  the  elderly  house- 
wives knew  that  they  came  into  a category  which  might  be  eligible  for  home 
help.  One  in  seven  of  housewives  aged  65  or  more  without  personal  experience 
of  the  service  was  unable  to  give  even  a general  description  of  the  work  done  by 
the  home  help : among  all  such  housewives  the  figure  was  one  in  twenty. 

If  we  take  as  correct  descriptions  of  the  charges  made  the  two  answers  “sliding 
scale”  and  “some  get  it  free,  some  pay”,  then  half  the  housewives  without  per- 
sonal experience  gave  correct  descriptions  of  the  charges  made  for  the  service. 
One-fifth  thought  it  was  an  entirely  free  service  and  nearly  as  many  thought 
everyone  had  to  pay.  Possibly  some  of  the  confusion  arises  through  the  different 
practices  in  different  local  authority  areas,  where  some  authorities  charge  nothing 
at  the  minimum  whereas  others  made  a charge  which  can  be  reclaimed  through 
Social  Security. 

43  • 7 % of  all  housewives  did  not  know  who  organises  the  home  help  service 
and  a further  7 • 7 % gave  answers  which  were  definitely  incorrect.  In  addition, 
25  • 3 % only  knew  it  was  the  local  authority  without  being  able  to  name  the 
department.  Once  again,  elderly  housewives  were  less  knowledgeable. 

When  asked  how  they  would  set  about  getting  a home  help  for  someone  who 
required  one,  86-9%  of  housewives  described  methods  which  would  probably 
be  effective  in  the  long  run.  Nearly  half  suggested  calling  at  the  local  council 
office  and  roughly  one-third  suggested  contacting  a doctor. 

Conclusions  on  awareness  of  the  service 

The  findings  from  the  surveys  among  recipients  and  the  general  public  both 
indicate  that  knowledge  of  the  existence  of  the  service  and  of  its  applicability 
to  themselves  is  at  its  lowest  level  among  a section  of  the  population  particularly 
likely  to  need  the  service,  namely,  the  oldest  age  groups. 
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The  estimates  of  unmet  need  made  in  earlier  paragraphs  have  been  based  on 
circumstances  and  have  not  taken  awareness  of  the  service  into  account.  It 
would,  however,  be  of  little  use  to  increase  the  size  of  the  service  if  those  who  are 
in  need  know  little  or  nothing  about  it.  A few  organisers  seemed  apprehensive 
of  the  effects  of  publicity  on  the  demand  for  the  service,  which  they  feared  they 
might  be  unable  to  meet. 

SUGGESTIONS  FOR  IMPROVEMENTS 

At  the  end  of  the  interview  recipients  were  asked  whether  they  had  any 
suggestions  for  improvements  or  alterations  to  the  home  help  service.  Home 
helps  were  asked  whether  they  could  suggest  anything  which  would  encourage 
more  people  to  become  home  helps  and  any  ways  in  which  the  service  could  be 
improved  for  those  having  help.  Organisers  were  asked  what  changes  they  would 
like  to  see  in  the  service.  Housewives  in  the  general  sample  were  asked  to 
suggest  improvements  in  the  health  and  welfare  services. 

Naturally  the  answers  given  are  to  some  extent  influenced  by  the  self-interest 
of  the  people  answering.  They  do,  however,  point  in  the  same  direction  in 
some  respects. 

As  suggested  by  recipients 

The  majority  of  recipients  came  from  a section  of  the  community  which 
experience  has  shown  to  be  comparatively  inarticulate,  namely,  elderly  women. 
There  was  also  the  fear  which  undoubtedly  exists  in  many  elderly  recipients’ 
minds  that  if  they  complained  the  home  help  would  be  taken  away.  Nearly 
three-quarters  of  elderly  recipients  and  over  half  the  chronic  sick  and  other 
types  were  unable  to  make  any  suggestions.  The  few  elderly  and  chronic  sick 
recipients  who  made  any  suggestions  were  mainly  concerned  with  having  assist- 
ance for  a longer  period  or  with  more  jobs.  Among  other  types  of  recipient  the 
principal  suggestion  concerned  the  quality  of  individual  home  helps,  followed 
by  criticism  of  the  organisation  of  the  service.  Assistance  for  a longer  period 
was  also  mentioned. 

Although  a majority  of  recipients  could  not  suggest  improvements  when 
asked  the  direct  question,  it  should  be  remembered  that  earlier  in  the  interview 
a number  of  them  had  said  that  they  were  unaware  of  the  service,  had  difficulty 
in  managing  when  the  home  help  did  not  come  or  in  doing  jobs  which  the  home 
help  did  not  do,  that  they  would  like  the  home  help  to  come  more  often,  or  to 
stay  longer  and  so  on.  These  answers  need  to  be  taken  into  account  when  asses- 
sing what  improvements  are  wanted  by  recipients. 

As  suggested  by  home  helps 

Home  helps  found  it  easier  to  suggest  improvements  in  their  own  conditions 
than  in  the  service  to  recipients  r 84  • 8 % suggested  improvements  in  their  own 
conditions,  44  • 1 % in  the  service  to  recipients. 

Improved  pay  was  the  principal  suggestion  for  attracting  more  home  helps. 
It  was  followed  by  “more  advertising  in  mass  media”.  The  latter  is  a little  sur- 
prising when  taken  in  conjunction  with  the  evidence  that  the  best  method  of 
recruitment  to  the  service  is  by  personal  recommendation.  Possibly  the  idea  be- 
hind the  suggestion  is  that  more  widespread  information  is  needed  about  the 
job.  Some  credence  is  given  to  this  by  other  suggestions  made,  which  were 
that  more  information  should  be  made  available  about  the  work  and  its  different 
aspects.  Home  helps  in  London  Boroughs  were  particularly  concerned  about 
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the  lack  of  information.  Over  one  third  of  all  home  helps  said  that  the  work 
did  not  appeal  to  everyone. 

The  leading  suggestion  made  by  home  helps  for  improving  the  service  to 
recipients  (made  by  one  in  eight)  was  that  home  helps  should  spend  more  time 
with  recipients.  Other  suggestions  were  made  by  comparatively  small  numbers. 

Elsewhere,  a number  of  home  helps  had  stated  more  time  was  needed  by 
some  of  their  cases,  that  some  had  difficulty  in  getting  certain  jobs  done,  that 
some  lacked  equipment  and  so  on.  These  suggestions  also  need  to  be  noted. 

As  suggested  by  organisers 

Almost  all  the  organisers  were  able  to  suggest  improvements.  Their  sug- 
gestions fell  into  three  main  categories.  The  first  concerned  extensions  to  the 
scheme,  including  more  help  for  more  people;  the  second  concerned  the 
home  helps  themselves  (training  for  home  helps  was  the  most  important 
here) ; the  third  related  to  administrative  improvements.  Many  organisers  made 
comments  here  and  elsewhere  implying  that  the  service  was  starved  of  money — ■ 
“the  Cinderella  of  the  Social  Services”  was  a phrase  used  on  more  than  one 
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One  test  of  the  image  of  the  home  help  service  is  the  impression  which  house- 
wives in  general  have  of  the  home  helps  themselves.  It  is  therefore  interesting 
that  a little  more  than  four  out  of  five  housewives  were  prepared  to  describe  the 
types  of  people  who  become  home  helps  and  that  their  descriptions  agree,  in 
general  terms,  with  those  given  by  home  help  organisers,  recipients  and  home 
helps  themselves.  13-0%  named  “women  who  want  to  help  others”  and  32  • 0 % 
described  women  with  other  favourable  character  attributes.  Most  of  the  other 
descriptions  were  “neutral”  (e.g.  “women  who  want  part-time  work”);  the 
only  one  with  slight  pejorative  implications  was  “unskilled  people,  charwomen” 
and  this  was  given  by  only  3 • 5 %. 

When  asked  to  rate  their  opinion  of  the  home  help  service  on  a four-point 
scale,  33  • 1 % of  housewives  said  they  thought  the  home  helps  did  an  excellent 
job  and  36-1%  that  they  did  a good  job.  Among  housewives  with  direct 
experience  of  the  service  the  figures  were  42  • 9 % and  36  • 1 % respectively. 

When  asked  what  improvements  they  thought  were  needed  in  the  local  health 
and  welfare  services,  only  3 • 7 % of  all  housewives  criticised  the  service  in  any 
way. 

It  can  fairly  be  said  that  the  general  public’s  impression  of  the  home  help 
service  is  a predominantly  favourable  one,  among  those  who  have  had  direct 
personal  experience  as  well  as  among  those  who  have  not. 

General  comment 

Almost  all  the  major  improvements  would  involve  spending  more  money. 
Some  of  the  suggested  administrative  improvements  could  be  effected  at 
comparatively  little  cost  and  might  result  in  better  conditions  for  organisers, 
home  helps  and  recipients. 


Views  of  the  general  public 
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I THE  HOME  HELPS  THEMSELVES 

Before  considering  the  home  helps’  own  accounts  of  the  work  they  do  and 
their  attitudes  to  it,  it  is  important  to  consider  the  type  of  people  who  have 
become  home  helps.  In  this  section  we  bring  together  information  about  their 
characteristics  and  background,  derived  from  various  parts  of  the  questionnaire 
and  compare  it  with  information  available  from  other  sources  about  working 
women  in  general. 


Sex,  age,  marital  status  (question  70) 

All  the  home  helps  interviewed  in  the  course  of  this  survey  were  women* 
From  the  information  supplied  by  local  authorities  it  appears  that,  in  a few 
areas,  one  or  two  male  home  helps  are  employed  (mainly  for  “difficult”  male 
patients,  according  to  organisers). 

The  age  composition  of  the  home  helps  is  compared  below  with  that  of 
working  women  and  of  all  women. 


Home  helps 

Working  women1 

All 

women 
aged 
16  and 
over2 

All 

Full- 

time 

Part- 

time 

All 

Full- 

time 

Part- 

time 

% 

% 

% 

% 

% 

% 

% 

34  and  under 

11-0 

10-7 

11-1 

37-8 

46-9 

21-4 

31-3 

35-39 

11-8 

8-6 

12-4 

10-5 

8-2 

14-7 

7-9 

40-44 

15*5 

12-1 

15-9 

13-0 

10-8 

17-5 

8-6 

45-49 

17-9 

21-4 

17-3 

12-8 

12-2 

13-6 

8-1 

50-54 

19-2 

30-7 

17-3 

10-9 

9-7 

13-2 

8-5 

55-59 

15*6 

12-9 

16-0 

9-2 

8-1 

10-9 

8-5 

60  and  over 

8-6 

2-9 

9-6 

5-6 

4-0 

8-3 

27-1 

Not  stated 

•4 

•7 

•4 

•2 

— 

•4 

— 

Total 

100-0 

100-0 

100-0 

100-0 

100-0 

100-0 

100-0 

1“A  survey  of  Women’s  Employment”  by  Audrey  Hunt  (Government  Social  Survey  1968). 
2 Census  1966. 


It  can  be  seen  that  home  helps  are  considerably  older  on  the  average  than  working 
women  in  general.  The  difference  between  part-time  home  helps  and  all  part- 
time  women  workers  is  less  marked,  but  even  here  it  is  still  striking.  (It  should  be 
borne  in  mind  that,  using  the  standard  definition  of  “part-time”  as  “not  more 
than  30  hours  a week”,  85-3%  of  home  helps  were  part-timers  compared  with 
33  • 8 % of  all  women  workers.) 

Part-time  home  helps  closely  resemble  part-time  women  workers  as  a whole, 
whereas  full-time  home  helps  include  a much  higher  proportion  of  married 
women  than  full-timers  as  a whole. 

The  number  of  younger  single  home  helps  is  small,  but  among  those  aged 
60  or  more,  9 • 8 % were  single. 
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Marital  status  is  as  follows : 


Home  helps 

Working  women1 

All 

Full- 

time 

Part- 

time 

All 

Full- 

time 

Part- 

time 

Marital  status 

x 

% 

% 

% 

% 

X 

Married 

83-6 

72-2 

86-3 

62-6 

48-1 

88-5 

Single 

3-6 

11-4 

2-2 

28-2 

42-7 

2-4 

Widowed,  divorced, 
separated 

12-8 

16-4 

11-5 

9-2 

9-2 

9-1 

Total 

100-0 

100-0 

100-0 

100-0 

100-0 

100-0 

1 “A  Survey  of  Women’s  Employment”  by  Audrey  Hunt  (Government 
Social  Survey,  1968). 

(Table  HH1.) 

Responsibility  for  children  (question  75) 

Later  we  deal  in  more  detail  with  the  way  in  which  the  children  of  home  helps 
are  looked  after  while  their  mothers  are  at  work.  Here  we  compare  the  extent 
of  home  helps’  responsibility  for  children  with  that  of  working  women  in 
general. 


Home  helps 

Working  women1 

All 

Full- 

time 

Part- 

time 

All 

Full- 

time 

Part- 

time 

Responsible  for: 

% 

% 

X 

% 

X 

% 

No  children  under  16 

53-9 

66-4 

51-9 

69-4 

82-3 

46-8 

Child(ren)  aged  0-  2 

1-1 

•7 

1-1 

4-3 

2-4 

7-1 

Child(ren)  aged  3-  4 

2-8 

2-1 

3-0 

4-6 

2-0 

9-0 

Child(ren(  aged  5-15 

45-1 

32-9 

47-2 

26-8 

15-2 

47-6 

ll‘A  Survey  of  Women’s  Employment”  by  Audrey  Hunt  (Government 
Social  Survey,  1968). 


Full-time  home  helps  are  much  more  likely  to  be  the  mothers  of  children 
than  are  working  women  in  general.  Both  full-time  and  part-time  are  less 
likely  to  be  the  mothers  of  children  of  pre-school  age.  It  can  therefore  be  said 
that  working  as  a full-time  home  help  appears  to  attract  mothers  of  children  of 
school  age.  This  may  have  implications  for  recruitment  to  the  service. 

(Table  HH7.) 

Age  of  finishing  full-time  education  (question  77) 

The  great  majority  (77-9%)  of  home  helps  finished  their  full-time  education 
at  age  14  or  earlier.  Those  under  35  differ  from  older  home  helps  in  that  most  of 
them  would  have  completed  their  education  at  a time  after  the  statutory  leaving 
age  was  raised  to  15.  If  we  combine  those  leaving  at  age  14  and  age  15  it  can  be 
seen  that  the  percentage  who  left  at  the  statutory  age  (93-3%)  is  higher  in  this 
group  than  in  any  other.  The  60  and  over  age  group  includes  the  highest  per- 
centage (19-6%)  who  remained  in  full-time  education  after  the  statutory  age 
(14  in  the  case  of  this  age  group). 

Differences  between  types  of  area  are  not  very  great,  but  the  educational 
level  of  home  helps  in  the  London  Boroughs  and  the  County  Boroughs  was 
slightly  less  than  in  the  Counties. 
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Examinations  passed  (question  78) 

This  difference  is  repeated  in  the  percentages  who  had  passed  any  kind  of 
examination.  8-8%  of  all  home  helps  had  done  so:  in  the  London  Boroughs 
the  figure  was  6 • 1 %.  No  London  home  helps  had  passed  nursing  examinations : 
elsewhere  the  figure  was  2 • 8 %.  The  individual  differences  are  not  statistically 
significant,  but  taken  together  they  indicate  a somewhat  lower  educational 
level  among  London  home  helps. 

Among  the  youngest  home  helps  12-4%  had  passed  some  kind  of  examina- 
tion : 5 • 7 % had  passed  a nursing  examination  of  some  kind. 

{Table  HH2 ) 

Jobs  of  home  helps’  husbands  (question  79) 

Some  idea  of  home  helps’  backgrounds  is  given  by  the  type  of  jobs  done  by 
their  husbands.  All  home  helps  who  were  or  had  been  married  were  asked 
what  jobs  their  husbands  were  doing  or  had  done.  The  jobs  have  been  classified 
according  to  the  Registrar-General’s  social  class  categories. 


Non-manual 

Professional  and  managerial 
Skilled  non-manual 
Semi-skilled  non-manual 

Home  helps  who  are 
or  have  been  married 

5-5 

5*8 

2-8 

Total  non-manual 

14-1 

Manual 

Skilled  manual 

45-5 

Semi-skilled  manual 

29-2 

Unskilled  manual 

10-0 

Total  manual 

84-7 

Unclassifiable 

1-2 

Grand  total 

100-0 

Differences  between  younger  and  older  home  helps  and  between  those  in  different 
types  of  area  in  this  respect  are  not  significant. 


II  PREVIOUS  WORKING  EXPERIENCE 

All  jobs  done  since  leaving  school  (question  4) 

Home  helps  were  asked  about  their  previous  working  experience. 

“Could  you  tell  me  what  other  kinds  of  job  you’ve  had  other  than  an 
an  official  home  help  since  you  left  school  ?” 

“Did  you  have  any  training  for  each?” 

The  information  collected  was  not  specific  enough  to  make  possible  a detailed 
analysis  of  occupations  (much  of  the  information  related  to  jobs  done  very  many 
years  ago).  On  the  other  hand,  classification  by  the  Registrar  General’s  social 
class  on  its  own  would  have  obscured  many  of  the  changes  of  work  which 
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had  occurred.  Therefore  the  concept  of  “types  of  work”  was  adopted  (as  used 
in  the  Women’s  Employment  Survey).  Any  change  in  either  social  class  or 
industry  was  treated  as  a change  in  type  of  work.  In  addition,  obvious  changes 
in  types  of  work  were  classed  as  such,  even  though  the  social  class  and  standard 
industrial  classification  might  be  the  same.  There  are  some  limitations  in  the 
methods  adopted,  but  previous  jobs  formed  only  a small  part  of  the  ground 
covered  by  the  survey  and  it  was  not  possible  to  obtain  more  specific  information. 
By  adopting  the  same  methods  as  were  used  for  the  Women’s  Employment 
Survey  it  has  been  possible  to  make  comparisons  with  working  women  as  a 
whole. 

According  to  the  Registrar  General’s  definitions,  home  helps  are  classified 
in  the  semi-skilled  non-manual  “social  class”.  This  is  a somewhat  amorphous 
group,  which  includes  a wide  variety  of  occupations.  In  the  following  tables 
we  compare  the  experience  of  different  jobs  of  the  home  helps  interviewed  with 
that  of  all  working  women  and  of  all  women  in  the  semi-skilled  non-manual 
class. 

(In  the  following  table,  an  adjustment  has  been  made  to  the  figures  for  the 
present  survey,  to  allow  for  the  fact  that  the  question  related  to  types  of  work 
other  than  as  an  official  home  help.) 


Home  helps 

All  working 
women1 

Women  in 
semi-skilled 
non-manual  work1 

Number  of  types  of  work 

% 

% 

% 

One 

1-4 

22-3 

14-0 

Two 

13-6 

29-0 

32 -6 

Three 

27-0 

22-9 

25-5 

Four 

27-9 

13-1 

15-6 

Five 

14*7 

7-3 

7-1 

Six  or  more 

15-5 

5-4 

5-2 

Total 

100-0 

100-0 

100-0 

Average  no. 

4-0 

2-8 

2-9 

14‘A  Survey  of  Women’s  Employment”  by  Audrey  Hunt  (Government  Social 
Survey,  1968). 


Home  helps  on  the  average  have  done  more  types  of  work  than  working 
women  as  a whole  and  than  women  in  semi-skilled  non-manual  work  in  general. 
This  is  not  accounted  for  by  the  higher  average  age  of  home  helps,  because  older 
home  helps  have  not,  on  the  average,  done  more  different  kinds  of  work  than 
younger.  It  can  therefore  be  said  that  home  helps  are  likely  to  have  had  more 
varied  experience  of  different  kinds  of  work  than  working  women  in  general  or 
women  working  in  the  same  broad  group  of  occupations.  Their  experience, 
however  has  been  more  of  an  unskilled  character  than  that  of  working  women 
in  general  (see  below). 

( Table  HH3). 

Comparison  of  the  types  of  work  previously  done  by  home  helps  with  those 
previously  done  by  all  women  and  by  women  working  in  semi-skilled  non-man- 
ual occupations  further  emphasises  the  differences. 
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Home  helps 

All  working 
women1 

Women  in 
semi-skilled 
non-manual  work1 

% 

% 

% 

Types  of  work  done  previously 
Non  manual 

Professional  or  managerial 

4-7 

6-6 

5-3 

Skilled 

14-0 

35-1 

22-0 

Semi-skilled 

17-0 

13-5 

21-4 

Total  non-manual 

35-7 

55-2 

48-7 

Manual 

Skilled 

12-3 

14-4 

14-2 

Semi-skilled 

31-4 

25-6 

31*3 

Unskilled 

20*2 

4-6 

5-3 

Total  manual 

63-9 

44-6 

50-8 

Unclassifiable 

•3 

•2 

•5 

Grand  total 

100-0 

100-0 

100-0 

14,A  Survey  of  Women’s  Employment”  by  Audrey  Hunt  (Government  Social 
Survey,  1968). 


The  great  majority  of  types  of  work  done  previously  by  home  helps  were 
manual  in  character.  This  is  not  the  case  with  working  women  in  general  or 
with  all  women  in  semi-skilled  non-manual  jobs.  It  can  therefore,  be  said  that 
recruits  to  the  home  help  service  are  more  likely  to  come  from  among  women 
who  have  worked  in  manual  occupations  than  from  those  who  have  worked 
in  non-manual  ones. 

{Table  HH4) 


Differences  in  working  experience  among  home  helps 

So  far  we  have  considered  home  helps  as  a whole,  sometimes  differentiating 
between  part-timers  and  full-timers.  The  home  helps  themselves  are  not  an 
entirely  homogeneous  group,  however,  and  there  are  some  differences  between 
younger  and  older  home  helps  and  between  those  working  in  different  kinds  of 
area. 

Younger  home  helps  have  done  more  types  of  work  on  the  average  than 
have  older  home  helps.  The  previous  types  of  work  done  by  home  helps  under 
35  years  of  age  are  more  likely  to  have  been  non-manual  in  character,  or  if 
manual,  to  have  been  skilled  or  semi-skilled,  than  are  those  previously  done  by 
older  home  helps.  Only  one  in  nine  of  the  types  of  work  done  by  those  under 
35  was  unskilled  manual  work,  compared  with  more  than  one-quarter  of  those 
done  by  home  helps  aged  50  or  more. 

Home  helps  in  London  Boroughs  have  done  more  types  of  work  than  those 
in  Counties  or  County  Boroughs.  There  are  pronounced  differences  in  the 
types  of  work  previously  done.  The  types  of  work  done  by  home  helps  in 
Counties  are  more  likely  to  be  non-manual  in  character.  Nearly  half  the  types 
of  work  previously  done  by  home  helps  in  London  Boroughs  were  classed  as 
semi-skilled  manual  work. 
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It  seems,  therefore,  that  in  the  less  highly  urbanised  areas  the  home  helps 
are  more  likely  than  in  other  areas  to  be  found  among  those  with  previous 
experience  in  non-manual  work,  though  even  here  experience  in  manual  jobs 
predominates. 

( Tables  HH3  and  HH4.) 

Younger  home  helps  were  more  likely  to  have  had  training  in  their  previous 
jobs  (though  even  among  the  under-35  age  group  only  20  • 8 % of  previous  types 
of  work  had  involved  any  training.  They  were  less  likely  to  have  worked  pre- 
viously as  a cleaner  (only  11-3%  of  the  under-35s  had  previously  done  this 
type  of  work,  compared  with  32  • 1 % of  those  aged  60  or  more).  Detailed  tables 
relating  to  this  information  are  not  given  because  they  add  little  to  what  has 
already  been  said. 

The  immediate  past  (question  5) 

Home  helps  were  next  asked: 

“Were  you  in  paid  employment  just  before  you  became  a home  help 

(this  time)  ?” 

If  no : “How  long  was  it  since  you  had  last  worked  ?” 

If  yes:  “What  type  of  work  were  you  doing?” 

42  • 1 % of  home  helps  had  been  working  immediately  before  becoming  a home 
help.  Among  those  under  35  only  one-third  had  been,  compared  with  nearly 
one-half  of  those  aged  60  or  more.  The  most  striking  difference,  however,  is 
between  different  types  of  area.  In  the  London  Boroughs  58-2%  had  been 
working,  compared  with  36-9%  of  those  in  Counties. 

It  seems  possible  that  among  the  younger  home  helps  there  may  be  a con- 
nection between  their  children  reaching  school  age  and  their  becoming  home 
helps:  21-9%  of  those  under  35  and  16  - 1 % of  those  aged  35 — 39  last  worked 
between  5 and  10  years  ago.  Older  home  helps  were  more  likely  either  to  have 
been  working  immediately  before  becoming  home  helps  or  to  have  taken  up  the 
work  after  a long  period  of  not  working.  The  percentage  who  had  not  worked 
for  more  than  10  years  was  higher  in  the  Counties  than  elsewhere.  The  few 
home  helps  who  had  never  worked  before  were  all  found  in  the  Counties. 

C Table  HH5 .) 

30  • 9 % of  those  working  immediately  before  becoming  home  helps  had  been 
in  non-manual  occupations.  The  percentage  was  higher  in  the  Counties  than 
elsewhere. 

A more  detailed  classification  of  certain  kinds  of  work  was  made,  which 
showed  that  a majority  of  home  helps  came  from  four  kinds  of  work: 

(1)  Semi  or  unskilled  work  in  connection  with 


welfare,  health  or  education  18-3 

(2)  Domestic  cleaning  16*3 

(3)  Other  cleaning  not  covered  by  (1)  or  (2)  16*5 

(4)  Catering  12-2 


The  proportions  varied  among  home  helps  of  different  ages  and  in  different 
types  of  area.  Younger  home  helps  were  less  likely  to  have  come  from  any  of  the 
four  kinds  of  work,  while  those  living  in  London  Boroughs  were  more  likely  to 


have  come  from  semi  or  unskilled  welfare  work  and  less  likely  to  have  come  from 
domestic  cleaning  than  were  those  in  the  Counties. 

( Table  HH6 .) 

Home  helps  who  were  working  just  before  becoming  home  helps  were  asked: 
“How  many  hours  were  you  working  then  ?” 

There  were  some  marked  differences  between  the  hours  previously  worked  by 
home  helps  in  different  types  of  area. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Hours  worked 

% 

% 

% 

% 

Less  than  10  hours 

10-0 

15-8 

4-5 

1-8 

10-19  hours 

18-8 

22-0 

13-4 

19-3 

20-29  hours 

26-5 

26-3 

23-9 

33-3 

30-39  hours 

18-5 

17-7 

19-4 

19-3 

40  hours  or  more 

24-3 

15-8 

38-1 

22-8 

Not  stated 

2-0 

2-4 

■7 

3-5 

Total 

100-0 

100-0 

100-0 

100-0 

When  asked : 

“Why  did  you  leave  that  job  ?” 
home  helps  gave  the  following  reasons : 


Total 


Reasons  connected  with  job 
Hours  too  long  30-0 

Became  redundant  20  ■ 3 

Pay  too  low  6*5 

Difficulties  with  employer  3 ■ 5 

Hours  too  few  2*3 

Reasons  not  connected  with  job 
Domestic  difficulties  14-1 

Became  ill  5-3 

Moved  from  district  4*5 

Wanted  or  asked  to  become  a home  help  7-8 

Wanted  a change  6*0 

Other  answers,  not  stated  4*  8 


(Differences  between  areas  were  not  significant) 


It  seems,  therefore,  that  the  greatest  incentive  to  leave  another  job  to  become 
a home  help  is  the  desire  for  shorter  hours. 

Was  the  job  as  home  help  a second  choice?  (question  6) 

Home  helps  who  had  been  working  as  such  for  less  than  5 years  were  asked: 
“Before  becoming  a home  help  (this  time)  did  you  first  look  for  any 
other  type  of  work?” 

Differences  between  types  of  area  are  not  significant,  but  those  between 
home  helps  of  different  ages  are  quite  marked. 
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Total 

39  and 
under 

40-54 

55  and 
over 

Home  helps  who  first  looked 
for  different  work 

% 

16-9 

% 

22-7 

% 

15-7 

% 

10-7 

However,  even  among  younger  home  helps  the  job  was  a second  choice  for 
less  than  one-quarter. 

79-2%  of  those  who  looked  for  different  work  were  seeking  full-time  work: 
the  biggest  group  of  would-be  full-timers  (27-4%)  were  seeking  semi-  or  un- 
skilled work  in  connection  with  welfare  etc.  11-9%  wanted  a nursing  job.  (The 
number  of  would-be  part-timers  is  too  small  for  analysis.) 

The  great  majority  (83-0%)  of  those  who  sought  other  work  first  had  ex- 
perienced difficulty  in  getting  what  they  wanted:  the  most  usual  difficulties 
named  were : hours  unsuitable  (named  by  39  • 8 % of  those  who  had  had  difficulty) 
and  no  jobs  or  few  jobs  for  women  (38  • 6 %). 

Although  the  numbers  involved  are  not  very  large  it  can  tentatively  be  said 
that  among  the  comparatively  small  proportion  who  took  a home  help’s  job 
in  default  of  something  else,  the  biggest  individual  inducements  to  taking  the 
job  are  the  positive  one  of  suitable  hours  and  the  negative  one  of  nothing  else 
being  available.  However,  it  should  not  be  forgotten  that  those  for  whom  it 
was  a second  choice  account  for  less  than  one-quarter  of  those  who  had  been 
home  helps  for  less  than  5 years. 


IE  OTHER  RESPONSIBILITIES  OF  HOME  HELPS 

Looking  after  their  children  (question  75) 

We  have  shown  in  the  section  dealing  with  the  home  helps  themselves  that 
46*1%  were  responsible  for  children  under  1 6. 

Obviously  the  extent  of  responsibility  varies  with  age : among  those  aged  34 
and  under  90  • 5 % were  responsible  for  children  of  one  age  or  another,  compared 
with  1 - 2 % of  those  aged  60  and  over.  Home  helps  in  the  London  Boroughs  in- 
cluded a higher  percentage  with  children  than  home  helps  elsewhere. 

{Table  HH7 .) 

There  were  only  27  mothers  of  children  under  school  age,  so  no  firm  con- 
clusions can  be  drawn  in  respect  of  the  methods  used  for  the  care  of  these  children 
while  their  mothers  were  at  work.  These  are  given  as  a matter  of  interest  only. 

No. 


Means  of  care 

Looked  after  by  relative  10 

Taken  to  work  by  mother  9 

L.A.  day  nursery  7 

Private  minder  4 

Husband  4 

Private  day  nursery  3 

Other  means  3 


The  methods  by  which  children  of  school  age  are  looked  after  are  shown 
in  table  HH8. 
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The  percentage  of  mothers  of  school  children  who  do  not  work  outside 
school  hours  is  noteworthy:  during  school  holidays  the  good  offices  of  relatives 
are  used  for  most  of  those  children  not  considered  old  enough  to  be  left.  No 
mention  was  made  of  any  facilities  provided  by  local  authorities  or  other  bodies 
for  the  care  of  children  of  school  age  after  school  hours  or  during  the  holidays. 

C Table  HH8.) 


Responsibility  for  elderly  or  infirm  persons  (question  76) 

This  relates  to  responsibility  for  people  other  than  the  patients  they  attend 
in  the  course  of  their  duties  as  home  helps. 

14  • 7 % of  home  helps  were  responsible  to  some  extent  for  the  care  of  at  least 
one  elderly  or  infirm  person.  This  compares  with  9 -9  % of  all  working  women, 
14-7%  of  all  part  timers  and  11  - 7%  of  all  women  in  semi-skilled  non-manual 
occupations.1  As  is  the  case  with  responsibility  for  children,  home  helps  appear 
to  have  more  responsibilities  than  the  average. 

Responsibility  was  at  its  highest  level  among  the  40-44  year-olds : presum- 
ably the  parents  of  younger  home  helps  would  not  yet  be  elderly  and  older  home 
helps  would  be  less  likely  to  have  living  parents. 

The  164  elderly  or  infirm  people  for  whom  home  helps  were  responsible 
were  made  up  as  follows: 


Sex  Men  30*5 

Women  69  • 5 


Total 

100-0 

Age  64  and  under 

10-4 

65-69 

13-4 

70-74 

21-3 

75-79 

29-8 

80  and  over 

21-9 

Not  stated 

3-2 

Total 

100-0 

Living:  With  informant 

25-6 

Elsewhere 

74-4 

Total 

100-0 

For  some  home  helps  almost  their  entire  lives  must  be  taken  up  in  caring 
for  the  elderly  either  as  patients  or  as  part  of  their  private  responsibilities.  The 
extent  of  their  private  responsibility  must  in  some  cases  be  considerable,  as  the 
following  shows : 


Duties  under-taken 

Washing 

29- 

■9 

Cleaning,  heavy  work 

29- 

■2 

Shopping,  collecting  pension 

25' 

■6 

Cooking 

17' 

■7 

Nursing 

14' 

■0 

Visiting,  chatting 

4' 

■3 

Help  to  wash  and  dress 

3' 

•7 

Other  specific  duties 
“All  duties” 

17' 

■7 

14 

■7 
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Domestic  responsibilities 

98-4%  of  home  helps  were  housewives,  i.e.  they  were  wholly  or  mainly 
responsible  for  the  domestic  duties  for  their  families.  A further  1-4%  helped 
with  the  duties.  Therefore,  for  all  practical  purposes,  home  helps  as  a body  can 
be  regarded  as  having  the  responsibility  for  running  their  homes  as  well  as  doing 
their  jobs.  (Among  working  women  in  general  63-7%  of  full-timers  and  97-4% 
of  part-timers  were  housewives  at  the  time  of  the  Survey  of  Women’s  Employ- 
ment, so  it  can  be  said  that  home  helps  are  more  likely  to  have  domestic  res- 
ponsibilities than  the  generality  of  working  women.) 

Some  idea  of  the  magnitude  of  these  responsibilities  can  be  obtained  from 
the  number  of  persons  in  home  helps’  households. 

The  average  number  of  persons  (including  the  home  help  herself)  was  3-4; 
it  was  higher  in  the  households  of  younger  home  helps  and  in  the  London 
Boroughs.  Two-fifths  of  home  helps  were  responsible  for  households  containing 
at  least  four  people. 

( Tables  HH10  and  11.) 

Help  received 

43  • 5 % of  home  helps  received  help  with  cooking,  50  • 3 % with  shopping  and 
56-6%  with  housework.  Taken  overall,  younger  home  helps  were  less  likely 
than  older  to  receive  help:  if  we  take  into  account  only  those  households  where 
there  were  persons  other  than  the  housewife  the  difference  is  even  more  pro- 
nounced. Among  married  home  helps  assistance  with  cooking  is  more  likely  to 
be  received  from  husbands  than  other  people.  With  shopping  the  reverse  is 
the  case.  The  “other  person”  concerned  is  often  an  older  child:  this  is  reflected 
in  the  differences  between  age  groups  in  this  respect. 

Differences  between  the  extent  to  which  home  helps  in  the  three  types  of 
area  receive  help  are  not  consistent:  it  can  be  said  that  home  helps  in  the  County 
Boroughs  are  most  likely  and  those  in  the  Counties  are  least  likely  to  receive 
help  of  any  kind. 

{Table  HH12.) 


Accommodation  they  live  in 

Some  idea  of  the  amount  of  work  involved  can  be  obtained  from  the  size 
and  type  of  the  accommodation  in  which  home  helps  and  their  families  were 
living. 

Over  four-fifths  of  the  home  helps  lived  in  houses  of  at  least  two  floors. 
A further  11-5%  lived  in  self-contained  flats.  Older  home  helps  were  more 
likely  to  live  in  flats,  but  age  differences  were  much  less  marked  than  those 
between  home  helps  in  London  Boroughs  and  the  rest.  54  • 1 % of  London  home 
helps  lived  in  flats,  31  - 6%  in  complete  houses  and  14-3%  in  rooms  in  houses. 
These  differences  reflect  the  variations  in  housing  conditions  in  general. 

London  home  helps  on  the  average  occupied  smaller  dwellings  than  those 
living  elsewhere.  They  were  also  less  likely  to  have  a separate  bathroom.  Their 
families  were  slightly  larger  on  average,  so  it  seems  likely  that  their  home  condi- 
tions are  in  many  cases  less  satisfactory  than  those  of  their  provincial  counterparts 
and  that  therefore  their  own  domestic  responsibilities  put  greater  demands  on 
them. 
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{Tables  HH13  and  14.) 


IV  EXPERIENCE  AS  A HOME  HELP 

One  measure  of  the  congenialness  of  the  job  is  the  length  of  time  which  home 
helps  continue  to  work  in  it.  Another  is  the  extent  to  which  people  who  have 
been  home  helps  but  have  left  to  take  up  other  work  or  to  stay  at  home  for  a 
while  eventually  return  to  being  home  helps. 


How  long  they  have  worked  as  home  helps  (question  1) 

At  the  beginning  of  the  interview  home  helps  were  asked : 

“How  long  have  you  been  working  as  a home  help  for  this  authority  V’ 
One  third  of  the  home  helps  had  been  working  as  such  for  more  than  5 
years.  Compared  with  working  women  as  a whole,  on  the  average  home  helps 
had  been  working  for  a slightly  shorter  period  in  their  present  jobs. 


All  home  helps  All  working  women1 


Time  in  present  job 
Up  to  6 months 

% 

13-2 

14-6 

Over  6 months-1  year 

13-7 

11-3 

Over  1 year-2  years 

14-2 

13-2 

Over  2 years-3  years 

12-4 

9- 1 

Over  3 years-5  years 

13-4 

Over  5 years-10  years 

22-3 

16-0 

Over  10  years 

10-8 

Not  stated 

— 

Total 

100-0 

100-0 

1 Source:  “A  Survey  of  Women’s  Employment”,  by  Audrey  Hunt 
(Government  Social  Survey,  1968). 


As  might  be  expected,  older  home  helps  were  more  likely  to  have  worked  for 
longer  periods.  Among  those  aged  60  or  more  roughly  one-third  had  been 
home  helps  for  more  than  10  years.  Among  those  aged  55  - 59  almost  the 
same  proportion  had  worked  for  over  5 years. 

There  is  thus  evidence  that  an  appreciable  proportion  of  home  helps  (par- 
ticularly those  over  39)  remain  in  the  job  for  a long  period  of  time. 

Home  helps  in  London  Boroughs  on  the  average  have  remained  in  their  jobs 
for  longer  than  those  elsewhere. 

97  • 8 % of  home  helps  employed  by  County  Councils  had  always  worked  in 
the  same  area  of  the  County. 

(Table  H15 .) 

Whether  they  had  previously  worked  as  home  helps  (question  3) 

Home  helps  were  asked : 

“Have  you  ever  worked  as  a home  help  before?” 

If  yes:  “Was  this  in  this  area  under  the  same  authority?”  “How  long  did 
you  work  there  at  that  time?” 


Their  answers  were  as  follows : 


Worked  previously  in  same  area,  for  same  authority 
Worked  previously  in  different  area,  for  same  authority 
Worked  previously  in  different  area,  for  different  authority 
Had  not  worked  previously  as  home  help 


All  home  helps 
% 

8-1 

•7 

1-8 

89-4 


Total 


100-0 
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About  one  tenth  had  previously  worked  as  home  helps,  the  great  majority 
of  these  for  the  same  authority. 

The  101  who  had  previously  worked  as  home  helps  had  worked  for  the 
following  periods  as  home  helps. 


Home  helps  who  had 
previously  worked 
as  such 


Length  of previous  employment  % 

Up  to  and  including  1 year  24-7 

Over  1 year  up  to  2 years  23  • 8 

Over  2 years  up  to  3 years  12-9 

Over  3 years  up  to  5 years  18-8 

Over  5 years  19-8 


Total 


100-0 


It  would  be  expected  that  their  previous  periods  of  employment  as  home 
helps  would  be  shorter  on  the  average  than  their  present  ones.  Nevertheless, 
an  appreciable  proportion  remained  in  their  earlier  home  help  jobs  for  compara- 
tively long  periods  of  time. 

The  hours  worked  by  home  helps  in  their  previous  employment  as  home 
helps  were  as  follows : 


All  who  had  worked 
before  as  home  helps 


Weekly  hours  °/o 

Up  to  and  including  10  hours  14-9 

Over  10  hours  up  to  20  hours  36-6 

Over  20  hours  up  to  30  hours  30-7 

Over  30  hours  up  to  40  hours  16*8 

Not  stated  \ • o 


Total 


100-0 


(Out  of  the  18  home  helps  who  had  worked  between  30  and  39  hours  a week,  10 
said  this  was  regarded  as  full-time.) 

1 5 • 8 % of  former  home  helps  had  left  their  previous  home  help  job  not  more 
than  1 year  ago : 32  ■ 7 % had  left  it  more  than  5 years  ago.  Their  reasons  for 
giving  up  are  mainly  concerned  with  personal  questions  and  do  not  for  the  most 
part  imply  criticism  of  the  work. 


All  former  home  helps 

Reasons  for  leaving  former  job  as  home  help 


111  health  27-7 

Domestic  responsibilities  21  ■ 8 

Moved  home  17-g 

Expecting  a baby  1 1 • 9 

Took  another  job  8 • 9 

“Wanted  a change”  5.9 

Other  reasons  1 1 . 9 


V WORKING  CONDITIONS 


Hours  worked  (questions  47  and  48) 

At  an  early  stage  of  the  interview,  home  helps  had  been  asked: 

“Are  you  full-time,  part-time  or  casual?” 

Later  they  were  asked : 

“How  many  hours  a week  do  you  usually  work?” 

By  their  own  statements  16*3%  were  full-timers,  81*8 % were  part-timers  and 
1-9%  casual.  However,  analysis  of  the  hours  usually  worked  shows  that  the 
standard  definition  of  part-time  (i.e.  up  to  and  including  30  hours  a week) 
does  not  always  apply.  (The  description  of  their  status  given  by  the  home 
helps  was  their  own,  but  presumably  in  the  majority  of  cases  it  would  be  likely 
to  be  the  description  used  by  the  authority  by  whom  they  were  employed.) 


Number  of  hours  usually  worked 


Up  to  10 

11-20 

21-30 

31  or  more 

Described  themselves  as: 
Full-time 
Part-time 
Casual 

% 

91 -1 
8-9 

% 

98-3 

1*7 

11-1 

88-9 

85-0 

15-0 

Total 

100-0 

100-0 

100-0 

100-0 

Taking  the  standard  definition,  it  is  still  true  to  say  that  the  great  majority 
of  home  helps  work  part-time. 


All  home  helps 
% 


Number  of  hours  usually  worked 

Up  to  10  hours 

14-2 

11-20  hours 

37-7 

21-30  hours 

33-2 

31-40  hours 

13-1 

Over  40  hours 

1-7 

Not  stated 

•1 

Total 

100-0 

Average  no.  of  hours 

21-3 

Detailed  examination  of  the  hours  worked  shows  that  there  are  only  com- 
paratively minor  peaks  at  20  hours,  30  hours  and  40  hours,  and  that  the  dis- 
tribution is  spread  over  all  the  individual  hours  from  3 to  45.  This  is  possibly 
an  indication  of  the  way  in  which  the  service  is  adapted  to  the  availability  of  the 
home  helps  as  well  as  to  the  needs  of  recipients. 

Home  helps  in  the  County  Council  areas  worked  shorter  hours  on  the 
average  than  those  in  County  Boroughs  or  London  Boroughs.  39  • 5 % of  them 
worked  not  more  than  15  hours  and  the  average  working  week  was  18-9  hours. 
Only  13-4%  of  home  helps  in  the  County  Boroughs  and  3-0%  of  those  in 
London  Boroughs  worked  not  more  than  15  hours.  The  corresponding 
averages  were  24  • 5 hours  and  25  • 7 hours. 
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Longer  working  hours  are  commoner  among  home  helps  in  the  45-54  age 
range. 


( Table  HH16.) 


Satisfaction  with  working  hours  (questions  63  and  64) 

83  • 8 % of  home  helps  said  they  were  working  the  number  of  hours  they 
wished.  The  percentage  who  wanted  to  work  more  hours  slightly  exceeded 
those  who  wanted  to  work  less  (10  • 1 % compared  with  6 • 1 %).  The  difference 
is  more  pronounced  in  the  Counties,  while  in  the  County  Boroughs  the  per- 
centage wishing  to  work  fewer  hours  exceeds  the  percentage  wishing  to  work 
more. 

Among  the  small  group  of  home  helps  who  were  working  40  or  more  hours  a 
week,  30-9%  wished  to  work  fewer  hours,  compared  with  1 -8  % who  wished  to 
work  more. 

It  would  appear  that  supply  and  demand  are  not  related  in  all  cases.  Areas 
which  have  a shortage  of  home  helps  presumably  call  on  those  they  have  to 
work  longer  hours. 

( Table  HH17.) 

Extra  duties 

7-2%  of  home  helps  were  asked  to  call  on  cases  at  nights,  12-2%  at  week- 
ends. Conditions  did  not  differ  greatly  in  the  three  types  of  area,  but  the 
association  of  extra  duties  with  longer  hours  of  work  is  very  marked. 

( Table  HH17.) 

Pay  (questions  49  and  50) 

Home  helps  were  asked  a series  of  questions  about  their  pay. 

“What  is  your  hourly  rate  of  pay?” 

As  might  be  expected,  hourly  rates  differed  in  the  three  types  of  area. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Stated,  hourly  rate 

% 

% 

% 

4/6  or  less 

7-4 

8-4 

8-3 

4/6J--4/8 

3-7 

4-2 

3-5 



4/8T4/10 

68-6 

80-6 

68-2 

4/101-5/- 

4-9 

1-1 

12-6 

5-1 

5/0L-5/2 

2-1 

■7 

1-0 

13-3 

5/21-5/4 

4-8 

•9 

1-4 

37-7 

5/41-5/6 

4-1 

1-1 

•7 

31-6 

Over  5/6 

•6 

•2 

•3 

4-1 

Not  stated 

3-8 

3-0 

4-0 

8-2 

Total 

100-0 

100-0 

100-0 

100-0 

Experience  has  shown  that  individuals’  assessments  of  their  hourly  rates 
of  pay  are  not  always  accurate.  According  to  the  organisers  no  home  helps 
were  paid  less  than  4/8  an  hour  (in  London  Boroughs  none  were  paid  less  than 
5/4fd.  an  hour).  It  is  possible  that  some  home  helps  who  did  not  know  their 
hourly  rate  off-hand  calculated  it  after  offtakes,  or  assumed  they  had  worked 
more  hours  than  they  had  been  credited  with.  It  can  be  said  that  85  • 1 % of 
home  helps  gave  answers  which  did  not  contradict  information  given  by  the 
organisers. 
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Home  helps  were  next  asked : 

“Are  all  the  home  helps  in  this  area  paid  the  same  rate?” 

If  No : “What  differences  are  there  ?” 

It  is  possible  that  home  helps  might  not  all  be  aware  of  differences  in  pay, 
especially  if  they  themselves  had  not  worked  on  any  of  the  types  of  case  for 
which  differential  payments  are  made.  The  following  answers  should  therefore 
be  taken  in  conjunction  with  those  given  by  organisers,  over  half  of  whom 
said  there  were  supplementary  payments  for  particular  types  of  case  or  for 
length  of  service. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

No  difference 

% 

85-7 

% 

89-2 

85°3 

66-*4 

Don’t  know  if  there 

13-2 

are  differences 

8-2 

7-9 

7-0 

More  pay  for: 

•7 

1-0 

3-1 

Maternity  cases 

1-1 

Dirty  work 

1-3 

•5 

1-4 

5-1 

Specific  illnesses 

1-5 

•9 

• 3 

Length  of  service 

1-5 

•2 

3-6 

Other  things 

1-8 

•9 

2-4 

The  difference  between  London  Boroughs  and  other  types  of  area  is  quite 
marked,  both  in  terms  of  the  extent  of  differential  pay  and  in  the  kinds  of 
thing  for  which  extra  pay  is  given. 


Payment  for  travelling  time  (questions  51,  56,  57) 

There  were  considerable  differences  between  the  extent  to  which  home  helps 
were  paid  for  their  travelling  time  between  jobs  or  to  their  first  job  each  day  in 
different  types  of  area. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

% 

% 

% 

% 

Whether  paid  for 
travelling  time 
{a)  Between  jobs 

36-0 

53-5 

91-8 

Yes 

47-0 

No 

15-5 

22-2 

6-3 

3-1 

Does  not  apply 

39-5 

5-1 

(no  travelling  time) 

36-8 

40-9 

Not  stated 

•7 

•9 

— 

Total 

100-0 

100-0 

100-0 

100-0 

( b ) To  first  job  each  day 

10-8 

11-5 

16-3 

11-6 

No 

83-6 

85-2 

83-3 

75-5 

Partial  payment 

2-7 

2-6 

2-1 

5-1 

Not  stated 

2-1 

1-4 

3-1 

Total 

100-0 

100-0 

100-0 

100-0 
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The  differences  in  the  extent  of  payment  for  between-job  travelling  time 
are  not  accounted  for  by  the  difference  in  the  extent  to  which  home  helps  do 
in  fact  spend  time  in  travel  between  jobs.  The  percentages  of  those  who  travel 
between  jobs  who  are  paid  for  this  time  are  as  follows: 


% 


All  areas 

75-2 

County  Councils 

61-9 

County  Boroughs 

89-5 

London  Boroughs 

96-7 

County  Councils  lag  behind  County  Boroughs  and  London  Boroughs  in  the 
extent  to  which  payment  is  made  for  travelling  time. 


Time  spent  travelling  (questions  52,  54,  56) 

Home  helps  were  asked  questions  about  the  total  length  of  time  they  spent 
travelling  between  jobs  “last  week”,  the  length  of  the  longest  journey  between 
cases  “last  week”  and  the  length  of  time  it  usually  took  them  to  get  from 
home  to  their  first  case.  Once  again  their  answers  reveal  marked  differences 
between  types  of  area. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Total  time  spent  travelling 

% 

% 

% 

% 

between  cases 

No  travelling  time 

36-8 

40-9 

39-5 

5-1 

Up  to  and  including  30  mins. 

16-2 

16-8 

18-8 

5-1 

Over  £ hour-1  hour 

15-5 

15-5 

15-4 

15-3 

Over  1 hour-1  £ hours 

11-0 

9-4 

7-3 

Over  1£  hours-2  hours 

6-0 

4-9 

4-5 

16-3 

Over  2 hours-3  hours 

8-5 

6-0 

11-2 

15-3 

Over  3 hours 

5-0 

5-1 

3-2 

10-2 

Not  stated 

•9 

1-4 

1-0 

Total 

100-0 

100-0 

100-0 

100-0 

Longest  journey  between  cases 

No  travelling  time 

36-8 

40-9 

39-5 

5-1 

10  minutes  or  less 

20-2 

19-4 

20-9 

22-4 

11-15  minutes 

19-4 

16-7 

15-3 

46-9 

16-20  minutes 

10-0 

9-9 

9-4 

12-3 

21-30  minutes 

10-4 

10-2 

10-8 

10-2 

Over  30  minutes 

2-9 

2-5 

3-8 

Not  stated 

•2 

•4 

Total 

100-0 

100-0 

100-0 

100-0 

Time  from  home  to  first  case 
5 minutes  or  less 

17-4 

21-8 

9-1 

16-3 

6-10  minutes 

22-9 

21-7 

26-9 

18-3 

11-15  minutes 

20-7 

21-0 

18-9 

24-5 

16-20  minutes 

10-7 

9-5 

14-7 

21-30  minutes 

8-1 

7-8 

8-8 

Over  30  minutes 

3-7 

4-4 

Varies,  not  stated 

16-5 

13-8 

19-5 

22-4 

Total 

100-0 

100-0 

100-0 

100-0 
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Home  helps  in  London  Boroughs  on  the  average  spent  more  time  travelling 
between  cases  than  those  living  elsewhere.  They  did  not  include  a higher 
proportion  who  made  very  long  individual  journeys  between  cases : the  difference 
between  London  home  helps  and  others  in  this  respect  is  almost  entirely  ac- 
counted for  by  the  fact  that  the  proportions  outside  London  having  no  travelling 
time  are  compensated  by  the  much  higher  proportion  in  London  whose  longest 
journey  is  between  11  and  15  minutes. 

Differences  in  the  time  taken  to  get  from  home  to  the  first  case  are  not 
very  great,  but  home  helps  in  the  County  Boroughs  included  a lower  percentage 
who  had  not  more  than  5 minutes’  travel  to  their  first  case. 


Means  of  travel  (questions  53  and  55) 

Home  helps  were  asked  how  they  usually  travelled  from  home  to  their  first 
case  and  from  one  case  to  another. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Means  of  transport 

% 

% 

% 

% 

38*5 

Walk 

42-4 

40-2 

66 '2 

Public  transport 

34-4 

35-1 

36-4 

24-5 

Bicycle 

12-9 

15-7 

11-2 

2-0 

Private  car,  moped,  scooter 

2-8 

3-2 

2-4 

Varies,  not  stated 

8-2 

6-3 

12-2 

7-1 

39-5 

5-1 

No  travelling 

36-8 

40-9 

Walk 

34-2 

29-3 

32-2 

68-3 

Public  transport 

20-4 

20-3 

18-5 

26-5 

Bicycle 

5-0 

6-5 

3-8 

— 

Private  car,  moped,  scooter 

1-5 

•6 

— 

Varies,  not  stated 

2-2 

•9 

5-6 

Perhaps  unexpectedly,  the  percentages  using  public  transport  to  the  first 
case  is  lower  and  the  percentage  walking  is  higher  in  the  London  Boroughs  than 
elsewhere.  The  use  of  a bicycle  by  home  helps  is  almost  unknown  in  London. 

The  differences  in  the  percentages  using  various  means  of  transport  between 
cases  can  be  to  some  extent  accounted  for  by  the  higher  percentage  of  London 
home  helps  who  were  involved  in  such  travelling. 


Payment  for  travelling  expenses  (questions  53  and  55) 

Those  who  incurred  expense  in  travelling  from  their  homes  to  their  first 
cases  or  between  cases  were  asked  whether  they  were  paid  these  expenses. 

Comparatively  few  home  helps  in  any  areas  were  not  paid  travelling  expenses 
between  cases  (the  presumption  is  that  those  who  incurred  no  expense  would  be 
paid  if  they  did  do  so.)  Payment  for  travelling  expenses  to  the  first  case  was 
less  common,  particularly  in  London.  It  can  be  argued  that  travel  to  work 
is  not  normally  paid  by  the  employer  and  that  travel  to  the  first  case  is,  in 
effect,  the  journey  to  work. 
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Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Paid  travelling  expenses  to 

% 

% 

% 

% 

first  case 

36-1 

34-9 

45-1 

16-3 

Paid  in  part 

6-8 

7-2 

8-4 



No  expenses  incurred  to  first  case 

47-6 

48-9 

38-5 

67-4 

Not  paid 

9-4 

9-0 

8-0 

16-3 

Total 

100-0 

100-0 

100-0 

100-0 

Paid  travelling  expenses 

between  cases 

23-2 

22-2 

24-8 

24-5 

Paid  in  part 

1-8 

2-5 

1-0 

No  travelling  expenses  incurred 
between  cases 

71-0 

70-2 

71-7 

73-5 

Not  paid  expenses 

4-0 

5-1 

2-5 

2-0 

Total 

100-0 

100-0 

100-0 

100-0 

Attitude  to  pay  (question  62) 

Home  helps  were  asked  their  opinion  of  their  pay  (on  a prompted  five  point 
scale.)  Their  opinions  were  as  follows : 


Think  home  helps  are  paid: 


Very  well 

16-2 

Fairly  well 

61-4 

Not  too  well 

18-3 

Rather  badly 

2-7 

Very  badly 

1-3 

Not  stated 

•1 

Total 

100-0 

Attitudes  to  rates  of  pay  are  undoubtedly  conditioned  by  the  availability 
of  other  jobs  at  better  rates  of  pay.  This  probably  explains  why  younger  home 
helps  and  those  in  London  Boroughs  were  less  satisfied  than  others.  Even 
among  these  groups,  however,  dissatisfaction  is  not  very  widespread:  only 
25-0%  of  home  helps  under  30  and  only  31-6%  of  home  helps  in  London  said 
that  home  helps  were  less  than  “fairly  well”  paid. 

This  is  not  of  course  an  entirely  reliable  assessment  of  opinion  of  the  adequacy 
of  the  pay  of  home  helps.  The  opinion  of  those  who  might  have  become 
home  helps  but  did  not  do  so  because  they  thought  the  pay  was  inadequate  is 
not  represented.  Nor  is  that  of  home  helps  who  left  the  job  because  of  dissatis- 
faction with  the  pay. 

( Table  HH18 .) 

Lunch  breaks  (question  58) 

Over  two  thirds  of  home  helps  said  they  worked  half-days  only.  An 
additional  10  • 1 % either  had  no  lunch  break  or  else  they  did  not  take  it  because 
they  were  travelling  or  working.  Only  23*0%  had  a lunch  break  and  took  it: 
20  • 3 % said  their  lunch  break  was  unpaid. 

As  might  be  expected,  home  helps  who  worked  longer  hours  were  more  likely 
to  have  a lunch  break : among  those  working  40  or  more  hours  a week  27  • 3 % 
had  a paid  lunch  break  and  41  - 8%  an  unpaid  one.  Conditions  did  not  differ 
greatly  in  this  respect  in  the  three  types  of  area. 


The  percentages  who  had  a half  hour  lunch  break  and  who  had  an  hour  were 
almost  identical  (10  • 9 % and  11-0  %).  Among  those  working  40  or  more  hours 
41  • 8 % had  a half  hour  break  and  23  - 7 % an  hour:  evidently  one  way  by  which 
they  are  able  to  put  in  longer  hours  is  by  cutting  their  lunch  break.  In  the 
London  Boroughs  24  • 5 % had  a half  hour  break  and  none  had  as  much  as 
an  hour. 

C Table  HIM.) 

Payment  for  lost  cases,  sickness,  holidays  (questions  59,  60,  61) 

Only  11*3%  said  they  received  their  usual  pay  if  they  suddenly  lost  a case 
and  were  not  given  another  immediately.  A further  27  • 7 % said  it  had  never 
happened  to  them,  but  61-0%  lost  pay  under  these  circumstances.  In  this 
respect,  conditions  appear  to  be  better  for  home  helps  working  longer  hours 
and  for  those  in  the  County  Boroughs. 

58  • 9 % received  pay  when  off  sick.  A further  15  • 5 % did  not  know  whether 
they  did  or  not  because  they  had  never  been  off  sick.  The  percentage  receiving 
sick  pay  was  very  much  higher  in  the  London  Boroughs  (86-8%)  and  the 
County  Boroughs  (77  • 7 %)  than  in  the  Counties  (44  • 7 %).  Home  helps  working 
longer  hours  were  much  more  likely  to  receive  sick  pay : 96  • 3 % of  those  working 
40  or  more  hours  did  so,  compared  with  31  - 6%  of  those  working  less  than  20 
hours. 

94 • 5 % received  a paid  holiday:  once  again  home  helps  in  London  Boroughs 
and  County  Boroughs  and  those  working  longer  hours  were  better  off,  both  in 
terms  of  the  percentage  having  a paid  holiday  and  of  the  length  of  the  paid 
holiday. 

(: Tables  HH20  and  21.) 

VI  COURSES  ATTENDED  (question  43) 

Home  helps  were  asked  a series  of  questions  about  their  attendance  at 
courses  provided  by  local  authorities  and  about  the  nature  of  these  courses. 

20-3%  of  home  helps  had  attended  at  least  one  such  course;  3-7%  had 
attended  more  than  one.  Home  helps  aged  45-54  were  a little  more  likely 
than  others  to  have  attended.  The  most  marked  difference,  however,  was 
between  home  helps  in  the  Counties  and  those  elsewhere.  Only  1 3 • 4 % of  home 
helps  in  the  Counties  had  been  to  courses,  compared  to  29  • 7 % in  the  County 
Boroughs  and  32-7%  in  the  London  Boroughs. 

(Table  HH22.) 


The  number  of  courses  attended  (240  in  all)  is  insufficient  for  detailed 
analysis.  The  following  summary  gives  some  indication  of  the  nature  of  the 


All  courses 

% 

Duration 

3 hours  or  less 

31-7 

1 or  2 days 

17-9 

3 or  4 days 

11-3 

5-7  days,  “1  week” 

20-8 

Over  7 days 

8-3 

Irregular,  not  reducible  to  days 

7-1 

Not  stated 

2-9 

Total 

100-0 

The  majority  of  courses  were  of  short  duration. 
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Content  of  courses 

All  courses 
% 

Home  nursing,  first  aid 

62-1 

Cookery,  cookery  for  sick  people 

47-1 

Care  of  old  people 

33-3 

Accident  prevention,  fire  drill,  safety 

19-2 

Housework,  keeping  house 

17-5 

Hygiene,  vermin,  cleanliness 

14-2 

Function  of  a home  help 

13-7 

Care  of  children 

10-4 

Mental  care,  care  of  the  backward 

10-0 

Mending 

8-3 

Use  of  electric  or  gas  appliances 

7-1 

Budgeting 

5-4 

Problem  families,  delinquency 

3-7 

Odd  jobs  about  the  house 

3-7 

Other  things 

4-1 

It  should  be  borne  in  mind  that  only  about  one  home  help  in  five  had 
attended  a course  at  any  time.  Therefore,  although  62  • 1 % of  courses  covered 
home  nursing,  in  fact  only  about  one  home  help  in  eight  had  received  instruc- 
tion in  the  subject. 


Lecturer  or  tutor 

All  courses 
% 

Doctor,  M.O.H. 

49-6 

Home  help  organiser 

16-7 

Health  visitor 

11-7 

Welfare  officer  of  some  kind 

11-3 

Teacher,  lecturer  (from  school  or  college) 

9-2 

Showroom  officials  (gas,  electricity) 

6-7 

Ambulance  service  official 

2-5 

Police,  fire  brigade 

1-8 

Other  persons 

5-8 

Don’t  know,  not  stated 

26-3 

Many  home  helps  were  vague  about  the  identities  of  the  people  who  spoke 
to  them. 

All  courses 

Whether  home  helps  were  paid  for  attendance 


Yes  75-8 

No  20-0 

Cannot  remember  4 • 2 


Total  100-0 


The  home  helps  who  attended  without  pay  must  have  been  extremely  inter- 
ested in  their  work.  (According  to  the  organisers,  in  the  two  areas  where 
attendance  was  compulsory  home  helps  were  paid  for  attendance.) 


All  courses 

When  course  was  attended 

% 

When  starting  work 

10-4 

Within  1 year  of  starting 

27-5 

Over  1 year  up  to  2 years 

12-1 

Over  2 years  up  to  5 years 

22-5 

Over  5 years  up  to  10  years 

14-6 

Over  10  years 

5-8 

Cannot  remember,  not  stated 

7-1 

Total 

100-0 
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Possibly  some  of  the  home  helps  who  attended  courses  a very  long  time 
after  starting  did  so  because  the  courses  were  not  introduced  until  then. 

Home  helps  who  had  attended  courses  (193  in  all)  were  asked: 

“Do  you  feel  the  course  has  helped  you  in  your  work?” 

80  ■ 3 % of  those  who  had  attended  believed  the  course  had  been  helpful. 

Home  helps  who  had  never  attended  a course  were  asked : 

“Have  you  ever  been  told  about  a course  and  decided  not  to  go?” 

If  yes:  “Why  did  you  decide  not  to  go?” 

If  no : “Do  you  think  home  helps  need  any  training  to  help  them  in 
their  work?” 

Only  11  - 6%  of  those  who  had  never  attended  a course  had  had  the  oppor- 
tunity to  do  so  and  rejected  it,  mainly  for  domestic  reasons.  Only  1 • 3 % said 
they  felt  it  was  unnecessary. 

26-9%  of  those  who  had  never  had  the  opportunity  to  attend  a course 
thought  some  training  was  necessary,  at  least  for  some  home  helps  or  in  certain 
aspects  of  the  work.  The  remainder  (amounting  to  nearly  half  of  all  home 
helps)  believed  training  to  be  unnecessary.  It  seems,  therefore,  that  some 
educational  work  among  home  helps  would  be  needed  to  convince  them  of  the 
value  of  courses  of  instruction. 


YU  PROVISION  OF  CLOTHING  AND  EQUIPMENT 
Clothing  (question  44) 

There  are  considerable  differences  between  types  of  area  in  the  extent  to 
which  different  items  of  clothing  are  issued. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Clothing  issued 

% 

% 

% 

% 

18-6 

28-4 

Overall  with  badge  embroidered 

26-1 

32-3 

21-3 

4-1 

55-0 

38-6 

76-9 

Separate  badge 

20*8 

10-8 

37-1 

3-1 

Coat 

2-9 

2-8 

M 

— 

Rubber  gloves 

10-5 

2-8 

15-7 

Apron,  pinafore 

10-2 

10-8 

Other  items  of  clothing 

1-2 

(Only  4 home  helps  said  they  had  to  pay  for  any  items) 


82-3%  of  home  helps  who  were  issued  with  items  of  clothing  said  they  wore 
them  when  working.  58-0%  of  those  who  did  not  wear  all  their  issued  clothes 
said  they  disliked  the  particular  item  (without  being  more  specific).  ^The 
principal  item  not  always  worn  was  the  plain  overall  (mentioned  by  46  • 6 % of 
those  not  wearing  all  items  - amounting  to  16-6%  of  those  issued  with  plain 
overalls).  This  was  followed  by  the  badge  (not  worn  by  22-9%  of  those  not 
wearing  all  items,  i.e.  15-2 % of  those  issued  with  badges.) 
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Attitude  to  uniform  (question  45) 

Home  helps  were  next  asked : 

“Do  you  think  it  would  be  a good  idea  if  all  home  helps  wore  a uniform, 

like  a District  Nurse,  so  that  everyone  could  tell  they  were  home  helps  ?” 
46-3%  said  they  thought  uniform  was  a good  idea,  37-2%  did  not.  The 
remainder  either  expressed  no  opinion  (2-3%)  or  were  prepared  to  wear  an 
overall  but  not  full  uniform  (14-2%). 

Younger  and  older  groups  were  less  likely  to  favour  uniform:  in  fact,  in  the 
youngest  age  group  those  definitely  against  uniform  exceeded  those  definitely 
in  favour. 

Anti-uniform  feeling  was  strongest  in  the  London  Boroughs,  where  only 
33  • 7 % were  in  favour  and  58  • 2 % were  against.  These  percentages  were  almost 
reversed  in  the  County  Boroughs  while  in  the  County  Council  areas  opinion  was 
fairly  equally  divided. 

C Table  HH23 .) 

The  principal  reasons  for  favouring  uniform  were  that  it  is  good  for  morale 
and  that  it  helps  to  dispel  suspicion.  Younger  home  helps  and  those  in  more 
highly  urbanised  areas  were  more  likely  to  give  the  latter  reason. 

{Table  HH24.) 

The  principal  reasons  for  being  opposed  to  a uniform  were,  in  order  of 
importance,  that  home  helps  are  known  anyway,  a general  dislike  of  uniform, 
a dislike  of  being  known  to  be  home  helps  and  a belief  that  uniforms  would  be 
expensive.  Differences  between  younger  and  older  home  helps  were  less  marked 
than  those  between  home  helps  in  different  types  of  area.  In  the  London 
Boroughs  the  wish  not  to  be  known  as  home  helps  and  a dislike  of  uniform  to- 
gether headed  the  fist,  while  in  the  Counties  and  County  Boroughs  the  feeling 
that  the  home  helps  were  well  known  was  of  much  greater  importance. 

{Table  HH25.) 


Equipment  (question  46) 

Comparatively  few  home  helps  were  issued  with  any  kind  of  equipment. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Equipment  issued 

% 

% 

% 

% 

None 

88-0 

93-8 

77-3 

85-8 

Disinfectant 

9-2 

4-8 

17-1 

12-2 

Washing  powder 

4-7 

2-3 

9-1 

6-1 

Mop  for  washing  floors 

4-7 

2-5 

8-4 

7-1 

Floor  cloths 

3-7 

1-2 

7-3 

7*1 

Brooms 

3-6 

1-8 

5-6 

8-2 

Dusters 

3-3 

1-8 

5-9 

Buckets 

3-0 

•5 

9-1 

Other  equipment 

6-8 

3-7 

12-5 

7-1 

The  differences  between  the  County  Boroughs  and  others  are  quite  marked. 
It  appears  that  if  a home  help  is  issued  with  any  equipment  at  all  she  is  issued 
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with  several  items.  Presumably  the  issuing  of  equipment  depends  to  a great 
extent  on  the  existence  of  recipients  without  proper  equipment  of  their  own. 
Home  helps  were  asked : 

“How  do  you  manage  in  households  that  don’t  have  proper  equipment? 

Their  answers  indicate  that  by  no  means  all  households  without  proper 
equipment  are  provided  for  by  the  official  issue. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Home  helps  who: 

Are  issued  with  equipment 
Have  no  households  without 
proper  equipment 
Manage  with  what  is  there 
Take  own  equipment 
Ask  them  to  buy  it 
Buy  it  for  them 
Report  it  to  the  organiser 
Other 

% 

12-0 

28-7 

33-5 

25-6 

9-9 

4-3 

1-7 

1-7 

% 

6-2 

33-0 

35-4 

25-7 

8-5 

3-7 

W 

1-8 

% 

22-7 

20-6 

31-8 

26-2 

11-2 

3-1 

1- 7 

2- 1 

14-2 

27-6 

27-6 

22-4 

14-3 

11-2 

2-0 

Only  40  • 7 % of  home  helps  either  had  no  households  without  equipment  or 
had  equipment  provided  (the  percentage  does  not  differ  greatly  in  the  types 
of  area.) 

One-third  had  to  make  do  with  inadequate  equipment  in  some  of  the  homes 
they  visited  and  nearly  as  many  either  used  their  own  equipment  or  bought  it 
out  of  their  own  pockets. 

Comparatively  few  thought  of  reporting  deficiencies  to  their  organisers. 


VIII  THE  LAST  WORKING  WEEK 

Number  of  households  visited  (questions  11  and  12) 

Home  helps  were  asked : 

“How  many  households  did  you  go  to  last  week?” 

(A  household  was  counted  once  only  irrespective  of  the  number  of  visits.) 
They  were  also  asked: 

“In  how  many  of  them  were  the  people  you  went  to  help:  elderly, 
maternity  cases,  chronic  sick,  others?” 

Comparatively  few  home  helps  (12-3  %)  visited  one  case  only  in  the  previous 
week.  Nearly  half  (47  • 5 %)  visited  more  than  four  cases.  There  were  differences 
between  home  helps  of  different  ages:  younger  and  older  home  helps  visited 
fewer  cases  on  the  average  than  those  in  the  “middle”  age  groups,  but  the 
differences  between  types  of  area  were  more  pronounced.  In  the  County 
Council  areas  52-4%  visited  not  more  than  3 cases.  For  County  Boroughs  the 
corresponding  figure  was  15-3%  and  for  London  Boroughs  10-3,4.  The 
average  numbers  of  cases  visited  were  as  follows : 
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All  areas 

No. 

4-5 

County  Councils 

3-7 

County  Boroughs 

5-5 

London  Boroughs 

6-3 

c Table  HH26 .) 

The  number  of  households  attended  is,  naturally,  related  to  the  total  number 
of  hours  worked  “last  week”. 


Hours:  Up  to  19  2-8 

20-29  5-1 

30-39  6-9 

40  and  over  8 • 3 


The  great  majority  of  cases  were  elderly  people.  Differences  between  home 
helps  of  different  ages  or  in  different  areas  are  not  significant  in  this  respect. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

% of  all  cases  “ last  week ” 
which  were: 

% 

% 

% 

% 

Elderly 

92-6 

91-2 

94-4 

Maternity 

•5 

•7 

Chronic  sick 

5-4 

6-1 

4-6 

Others 

1-5 

2-0 

•7 

1-6 

Total 

100-0 

100-0 

100-0 

100-0 

New  cases  (questions  13,  14,  15,  16,  17) 

They  were  next  asked : 

“Apart  from  the  maternity  and  other  short-term  cases,  how  many  did 
you  go  to  for  the  first  time  last  week  ?” 

If  any:  “How  many  of  these  were  entirely  new  cases?” 

The  following  summarises  the  extent  to  which  home  helps  visited  cases  for  the 
first  time  and  visited  entirely  new  cases. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

% of  home  helps  visiting 

% 

% 

% 

% 

any  cases  for  first  time 

14-3 

10-8 

20-6 

16-3 

% of  all  cases  visited  for 

first  time 

4-2 

3-4 

% of  home  helps  visiting  any 
entirely  new  cases 

7-4 

7-4 

12-2 

/0  of  all  cases  which  were 

entirely  new 

1-9 

2-4 

1-0 

2-3 

The  differences  between  areas  do  not  follow  a clear-cut  pattern.  It  might 
tentatively  be  deduced  that  home  helps  change  over  cases  to  a greater  extent  in 
the  County  Boroughs,  while  in  the  London  Boroughs  there  is  a greater  influx 
of  new  cases.  Some  light  is  shed  on  this  aspect  by  the  answers  to  subsequent 
questions. 

“Do  you  find  that  you  are  always  being  moved  from  case  to  case,  or 
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on  the  whole  do  you  go  to  the  same  people  all  the  time,  apart  from  maternity 
and  other  short-term  cases?” 


“Of  the  elderly,  chronic  sick  and  other  long  term  categories,  have  you 
been  attending  any  of  them  for  more  than  6 months  ? More  than  a year?” 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

“Difficult”  cases  rotated 
Moved  from  case  to  case 
Same  people 
Not  stated 

% 

2-6 

10-6 

86-5 

•2 

% 

3-2 

10-1 

86-4 

•3 

% 

2-1 

14-7 

83-2 

V0 

2-1 

96-9 

Total 

100-0 

100-0 

100-0 

100-0 

% of  all  long  term  cases 
attended  for: 

12  months  or  more 
Over  6 months-12  months 

42-6 

22-1 

39-2 

23-9 

40-7 

21-4 

59-2 

17-9 

These  figures  emphasise  the  difference  between  the  London  Boroughs  and 
others  in  the  extent  to  which  home  helps  continue  to  attend  the  same  long- 
term cases. 


Hours  worked  during  last  working  week  (question  47) 

We  deal  elsewhere  with  the  usual  hours  worked  by  home  helps.  Here  we 
consider  the  hours  worked  during  the  last  working  week.  Of  course,  if  these 
were  very  unlike  the  hours  usually  worked  it  might  be  considered  that  the  last 
week  worked  was  a-typical.  In  the  event,  however,  differences  were  not  very 


great. 


All  home  helps 


Hours  worked  “last  week ” 

11-1 

9 or  less 

10-19 

20-29 

40-2 

30-39 

12-8 

40  or  more 

Not  stated 

Total 

100-0 

Comparison  with  usual  hours 
Same 

Usual  hours  more  by: 

79-5 

1 or  2 hours 

3 or  4 hours 

5 or  more  hours 

6-7 

Total  working  less  than  usual 

15-5 

Usual  hours  less  by: 

1 or  2 hours 

1-6 

3 or  4 hours 

5 or  more  hours 

Total  working  more  than  usual 

4-0 

Hours  not  stated  in  one  or  other  case 

1-0 

Total 

100-0 
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Thus,  84-0%  of  home  helps  worked  hours  which  were  the  same  or  within  2 
hours  of  their  usual  working  week. 

The  higher  percentage  working  less  hours  than  usual  may  be  due  to  the  fact 
that  interviewing  took  place  during  the  early  summer,  when  the  demands  on  the 
service  tend  to  be  less. 


Summary  of  last  working  week 

The  average  home  help  in  the  course  of  her  last  working  week  of  21  -3  hours 
visited  4 or  5 cases.  It  can  be  calculated  that  the  average  number  of  hours  spent 
with  each  case  was  4-7.  In  County  Council  areas  it  was  5*1  hours,  in  County 
Boroughs  4 • 5 hours  and  in  London  Boroughs  4 • 1 hours.  (This  corresponds  in 
general  terms  with  the  information  given  by  recipients  about  the  length  of  time 
spent  with  them  by  home  helps.) 

One  home  help  in  seven  visited  a case  which  was  new  to  her;  half  of  these 
were  entirely  new  to  the  service.  In  County  Council  areas  one  home  help  in  nine 
visited  a case  which  was  new  to  her : about  three-quarters  were  new  to  the  service. 
In  County  Boroughs  one  home  help  in  five  visited  a new  case : only  one-quarter 
of  these  were  new  to  the  service.  In  London  Boroughs,  on  the  other  hand,  one 
home  help  in  six  visited  a new  case  and  three-quarters  of  these  were  new  to  the 
service. 

The  overwhelming  majority  of  cases  visited  in  all  types  of  area  were  long- 
term cases,  mainly  elderly  people.  The  same  home  help  had  attended  64  • 7 % of 
these  cases  for  over  6 months : in  the  London  Boroughs  the  figure  was  77*1%. 


IX  SERVICES  PERFORMED  FOR  RECIPIENTS  (questions  18  and  19) 
Home  helps  were  asked: 

“Can  you  tell  me  what  jobs  you  spend  most  of  your  time  doing  for 
(each  type  of  case  attended)  ?” 

Answers  here  were  unprompted.  After  they  were  recorded  the  interviewer  read 
out  the  remaining  items  (as  shown  in  the  tables)  and  asked: 

“Would  you  tell  me  whether  you  did  any  of  these  last  week?' 

Answers  are  given  in  tables  HH27a,  b,  c,  which  show  items  in  descending  order  of 
importance,  taking  as  the  criterion  “done  at  all  last  week”. 

Detailed  comment  on  the  figures  would  be  superfluous,  but  it  is  of  interest 
to  note  that  the  same  three  (dusting  and  sweeping;  washing  floors;  polishing 
furniture  and  floors)  in  the  same  order  head  the  list  in  all  three  types  of  case. 
The  average  number  of  services  performed  at  all  for  elderly  patients  is  greater 
than  for  chronic  sick  or  other  types  of  patient  (9  • 5 %,  compared  with  6 • 8 % and 
6 • 0 % respectively.) 

The  numbers  of  chronic  sick  and  other  types  of  case  are  insufficient  for 
detailed  analysis.  For  elderly  patients,  services  which  vary  to  a marked  extent 
m the  different  types  of  area  are  as  follows : 
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Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Services  done  at  all 
“ last  week ” for 
elderly  recipients 
Shopping 
Making  fires 
Preparing  meals 
Laundry  - own  machine 
Washing  large  items  by  hand 
Laundry-recipient’s  machine 
Taking  washing  to  launderette 

78-9 

63-1 

40-7 

21-3 

18-8 

12-8 

11-7 

% 

73-3 

67-1 

41-7 

21-9 

20-2 

19-5 

4-0 

83-8 
63-3 
42-6 
21 -1 

17- 3 
10-2 

18- 6 

95-8 

38-4 

28-4 

19-0 

15-8 

5-2 

34-8 

The  differences  between  the  extent  to  which  washing  was  taken  to  the 
launderette  in  different  kinds  of  area  is  in  considerable  measure  compensated 
for  by  the  differences  in  the  extent  to  which  the  various  kinds  of  home  laundry 
are  done.  (It  should  be  borne  in  mind  that  the  survey  was  carried  out  during 
the  early  summer,  which  probably  means  that  the  percentage  making  fires  is 
lower  than  the  average.)  Differences  between  areas  in  this  respect  can  be  largely 
accounted  for  by  the  different  types  of  accommodation  in  which  recipients  were 
living. 

Home  helps  were  next  asked,  in  respect  of  any  services  they  had  not  done  at 
all  “last  week”  for  any  type  of  patient: 

“Do  you  sometimes  do  . . . (officially  or  unofficially)  for  any  of  the  cases 
you  go  to  ?” 

If  no:  “Is  this  because:  this  is  a job  you  are  not  supposed  to  do;  no-one  has 
ever  needed  it  to  be  done;  there  is  not  enough  time  to  do  it;  there  is  some  other 
reason?” 

It  can  be  said  that  those  services  which  were  most  likely  to  have  been  carried 
out  “last  week”  are  also  those  which  are  most  likely  to  be  “ever  done”.  The 
following  gives  the  percentage  of  all  home  helps  who  ever  perform  each  service. 


Services 

Accompanying  to  doctor  etc. 

Taking  washing  to  launderette 
Laundry  - using  recipient’s  machine 
Ironing  - in  own  home 
Laundry  - using  own  machine 
Washing  large  items  by  hand 
Mending,  darning 
Helping  anyone  to  wash  or  bath 
Personal  commissions 
Helping  anyone  to  dress 
Ironing  - in  recipient’s  home 
Emptying  commode,  chamber 
Collecting  pension 
Preparing  meals 

Washing  bits  and  pieces  by  hand 

Making  fires 

Washing  up 

Shopping 

Making  beds 

Polishing  furniture,  floors 

Washing  floors 

Dusting  and/or  sweeping 
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Total 

% 

18-2 

25-6 

31-8 

37-3 

39- 0 

40- 3 
42-7 
44-7 
48-4 
50-1 
58-1 
62-0 
63-0 
69-4 
80-9 
87-9 
91-9 
93-8 
93-8 
95-3 

98- 6 

99- 9 


Comparatively  few  services  are  performed  “unofficially”.  The  two  for 
which  unofficial  efforts  form  an  important  factor  are  both  ones  where  the  work 
is  done  in  the  home  helps’  own  home:  laundry  (done  unofficially  by  15-0%  of 
all  home  helps)  and  ironing  (13  • 8 %.) 

C Table  HH28 .) 

The  principal  reason  given  for  not  ever  carrying  out  a particular  service 
is,  in  every  case,  “no-one  has  ever  needed  it”.  (It  should  be  borne  in  mind  that, 
although  for  many  services  the  percentage  giving  this  answer  is  high,  viewed  as 
a percentage  of  all  home  helps  it  is  considerably  lower : e.g.  93  • 2 % of  home  helps 
who  never  make  beds  say  no-one  has  ever  needed  it,  but  this  amounts  to  only 
5 • 8 % of  all  home  helps.)  The  two  items  which  a comparatively  high  percentage 
of  home  helps  said  they  are  not  supposed  to  do  are  the  two  which  they  carry 
out  in  their  own  homes  (laundry  and  ironing.) 

( Table  HH29.) 


X HOME  HELPS’  ATTITUDES  TO  THEIR  JOBS 

A number  of  questions  were  designed  to  shed  light  on  the  ways  in  which 
home  helps  regarded  their  jobs.  These  questions  were  asked  at  various  points 
in  the  interview,  wherever  they  fitted  in  with  the  topic  under  discussion.  In 
this  section  we  bring  together  the  answers  to  these  questions  so  as  to  give  an 
overall  picture  of  the  home  helps’  attitudes  to  their  jobs. 


Hearing  about  the  job  (question  7) 

The  way  in  which  potential  home  helps  heard  about  the  job  is  important 
both  from  the  point  of  view  of  the  best  methods  of  recruitment  and  of  the 
impression  which  home  helps  have  of  the  job  before  they  begin  work.  Home 
helps  were  therefore  asked : 

“Before  you  became  a home  help  for  the  first  time,  how  did  you  hear 

about  the  job  of  being  a home  help?” 

It  is  noteworthy  that  by  far  the  most  important  source  of  information 
about  the  job  was  by  hearing  directly  from  another  home  help.  Over  half 
(57-0%)  gave  this  answer:  no  other  source  was  mentioned  by  as  many  as  one  in 
ten.  This  source  of  information  was  particularly  important  among  younger 
home  helps  and  in  London  Boroughs,  but  in  no  group  was  it  mentioned  by  less 
than  half  the  home  helps. 

Another  interesting  aspect  of  this  finding  is  that  many  of  the  women  already 
working  in  the  home  help  service  must  think  fairly  highly  of  the  job,  otherwise 
they  would  not  be  likely  to  commend  it  to  others. 

C Table  HH30 .) 


Reasons  for  taking  the  job  (question  8) 

Home  helps  were  next  asked: 

“What  made  you  choose  to  be  a home  help  (this  time)  ?” 

The  answers  given  can  be  grouped  into  three  broad  categories:  those  im- 
plying that  the  social  content  of  the  job  appealed,  those  which  mention  some 
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other  favourable  aspect  of  the  job  and  those  which  are  not  directly  connected 
with  the  job.  The  relative  importance  of  each  can  be  seen  from  the  following : 

All  home  helps 

Those  mentioning: 

Social  reasons  55-8 

Other  attributes  of  the  job  70-4 

Reasons  not  directly  connected  with  job  23-8 

(Some  gave  more  than  one  reason,  hence  the  total  exceeds  100  /) 


Social  reasons  (those  implying  a desire  to  help  certain  sections  of  the  com- 
munity - principally  old  people)  were  particularly  important  to  the  “middle” 
age  groups  (45-59). 

Advantages  of  the  job  itself  (in  particular,  the  convenience  of  the  hours) 
were  important  to  younger  home  helps. 

Older  home  helps  were  more  likely  than  others  to  mention  reasons  not 
directly  connected  with  the  job  (these  were  mainly  reasons  for  working  at  all 
or  reasons  implying  there  was  little  choice).  Differences  between  home  helps 
in  the  three  types  of  area  did  not  show  a consistent  pattern.  Those  in  County 
Boroughs  were  most  likely  to  be  motivated  by  social  factors,  while  those  in 
Counties  or  London  Boroughs  were  a little  more  likely  to  name  advantages  of 
the  job.  Those  living  in  Counties  were  much  more  likely  than  others  to  advance 
reasons  not  directly  connected  with  the  job.  Possibly  older  home  helps  and 
those  in  the  Counties  had  greater  difficulty  in  obtaining  employment  at  all. 

{Table  HH31.) 


What  they  expected  from  the  job  (question  9) 

In  order  to  find  out  whether  women  who  take  up  work  as  home  helps  have 
preconceived  notions  about  the  job,  home  helps  were  asked. 

“Before  you  first  became  a home  help,  what  did  you  think  the  job  would 
be  like?” 

“Is  it  like  you  thought  it  would  be  ?” 


Their  answers  were  as  follows : 


What  they  thought  the  job  would  be 
Housework,  domestic  work 
Looking  after  old  people 
Hard  work,  dirty  work 
Looking  after  people  (other  than 
elderly) 

Shopping,  running  errands 

Cooking,  preparing  meals 

Nursing 

Other  things 

Vague  answers 

No  idea 


All  home  helps 

% 


51-0 

21-9 

13-8 

12-5 

9-6 

4-4 

1- 4 

2- 2 

11- 7 

12- 6 


Whether  different  and  in  what  way 
Same  as  expected 
Work  is  harder,  dirtier 
Work,  conditions,  better 
Different  types  of  people 
Other  ways 
Don’t  know 

No  idea  what  it  would  be  like 


68-3 

8-6 

4-8 

1- 5 

2- 5 
2-1 

12-6 


(Some  gave  more  than  one  answer,  hence  totals  exceed  100  %) 
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There  are  two  aspects  to  the  answers  to  this  question.  The  first  is  the 
image  which  the  job  of  home  help  has  in  the  minds  of  potential  home  helps 
(and,  possibly,  in  the  minds  of  the  general  public.)  It  is  apparent  that  the  job 
is  seen  primarily  as  domestic  work.  The  care  of  old  people  and  of  other  kinds 
of  people  is  secondary  to  this. 

The  second  aspect  is  the  extent  to  which  home  helps  find  the  job  corresponds 
with  what  they  thought  it  would  be  before  they  started. 

There  is  bound  to  be  some  element  of  being  wise  after  the  event  in  the 
answers  given,  because  their  day-to-day  experiences  would  overlay  the  earlier 
impressions.  Nevertheless,  if  home  helps  had  found  the  job  to  differ  radically 
from  their  expectations,  they  could  be  expected  to  describe  the  ways  in  which 
it  fell  short  of  or  exceeded  them.  The  findings  show  that  if  we  discount  those 
who  gave  only  vague  answers,  three-quarters  had  a reasonable  idea  of  what  the 
job  would  be  like  and  that  over  two-thirds  found  it  matched  their  anticipations. 
Those  who  found  the  job  worse  than  they  expected  slightly  exceeded  those  who 
found  it  better,  but  in  general  it  can  be  said  that  there  is  no  evidence  of  any 
widespread  misconceptions  on  the  part  of  those  who  take  on  the  job. 

(There  were  no  significant  differences  between  home  helps  of  different  ages 
or  in  different  types  of  area.) 

Whether  they  are  thinking  of  leaving  the  job  (question  10) 

If  a woman  is  thinking  of  leaving  her  job,  her  reasons  for  doing  so  will 
indicate  the  ways  in  which  she  finds  the  job  unsatisfactory  (unless,  of  course, 
they  relate  to  personal  or  other  circumstances  unconnected  with  the  job.) 
Home  helps  were  therefore  asked : 

“Are  you  thinking  of  leaving,  or  have  you  in  the  past  thought  of  leaving 
your  present  job  for  any  reason?” 

Answers  were  as  follows: 

All  home  helps 


% 

Thinking  of  leaving  now  7-4 

Had  thought  of  it  in  the  past  14-4 

Never  thought  of  it  77*2 

Had  left*  1-0 


Total  100-0 


*These  home  helps  were  on  the  lists  at  the  time  of 
selecting  the  sample  and  were  therefore  included  as 
part  of  the  sample  representing  all  home  helps  at  that 
point  in  time. 

The  percentage  who  had  never  thought  of  leaving  is  higher  among  older 
home  helps  than  younger  (86-5%  among  those  aged  60  and  over,  compared 
with  71  • 4 % among  those  under  35.)  On  the  other  hand  the  percentage  who  had 
thought  of  leaving  in  the  past  but  thought  better  of  it  is  higher  among  those 
aged  40-44  (21  -8  %)  than  in  any  other  age  group. 

Differences  between  areas  are  also  substantial:  the  London  Boroughs 
include  the  lowest  percentage  (67-3%)  of  those  who  had  never  thought  of 
leaving  and  the  highest  percentage  (24-5%)  of  those  who  had  done  so  but 
changed  their  minds. 
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C Table  HH32 .) 


The  number  who  had  ever  thought  of  leaving  (217  in  all)  is  too  small  for 
detailed  analysis.  In  total,  the  reasons  given  by  them  for  thinking  of  leaving 
are  as  follows : 

All  who  have 
ever  thought 
of  leaving 
% 

Reasons 

Connected  with  job  itself 
Personal  difficulties  with  particular 
recipient  23  • 0 

Dislike  of  work,  hard,  dirty,  unpleasant  22-1 

Job  gets  on  one’s  nerves,  get  involved  12-9 

Wants  better  job,  more  pay,  more  interesting  10-5 
Work  is  inconvenient,  long  travelling, 

being  moved  around  9*7 

Other  reasons  connected  with  job  7-4 


Not  connected  with  job 
111  health,  expecting  baby 
Change  in  personal  circumstances 
Moving  away  from  area 
Other  reasons  not  connected  with^job 
No  answer,  “just  wants  a change” 


Although  nearly  one-quarter  of  those  who  had  ever  thought  of  leaving 
mentioned  difficulties  with  particular  recipients  and  an  almost  equal,  number 
mentioned  the  arduous  nature  of  the  work,  it  should  be  borne  in  mind  that, 
taken  together,  these  two  sources  of  complaint  were  mentioned  by  only  one  in 
ten  of  all  home  helps.  Nevertheless,  they  must  be  considered  important  factors 
in  turnover. 

The  home  helps  who  had  changed  their  minds  account  for  63  ■ 1 % of  all 
those  who  had  ever  thought  of  leaving.  Their  reasons  for  changing  their  minds 
are  important  as  an  indication  of  the  kinds  of  things  which  need  to  be  em- 
phasised in  order  to  retain  home  helps.  Reasons  are  as  follows: 


Reasons 

Job  is  worth  doing 
“You  get  over  it” 

Taken  off  case  that  caused  trouble, 
case  spoken  to,  died 
Need  job,  need  money,  job  secure 
Job  conditions  improved 
Working  hours  convenient 
Other  answers 


Home  helps  who 
changed  their 
minds  about 
leaving 
% 

38-5 

20-4 

19-7 

8-0 

5-8 

4-4 

8-8 


The  worthwhile  nature  of  the  job  is  particularly  important  as  a deterrent  to 
leaving. 

Attitudes  of  patients  to  home  helps  (question  65) 

At  a later  stage  in  the  interview  home  helps  were  asked: 

“How  do  you  think  most  of  the  people  you  go  to  think  of  you  ? Do  they 
regard  you  as : a friend,  a special  sort  of  welfare  worker,  a domestic  cleaner  ? 
The  overwhelming  majority  of  cases  are  believed  by  the  home  helps  to  look 
on  them  as  friends. 
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Total 

% 


Home  help  regarded  as: 

A friend 

87-3 

A domestic  cleaner 

10-9 

Special  welfare  worker 

2-5 

Other 

3-2 

(Some  home  helps  gave  more  than  one  answer,  so  percentages  exceed  100%) 


There  were  no  significant  differences  between  the  answers  given  by  young 
and  old  home  helps  or  by  those  living  in  different  types  of  area. 

The  attitudes  which  home  helps  attribute  to  the  people  under  their  care 
undoubtedly  reflect  to  some  extent  their  own  attitudes  to  recipients.  It  is 
evident  that  most  home  helps  become  “involved”  with  their  cases  and  although 
the  welfare  aspect  is  infrequently  mentioned  in  just  those  terms,  friendship 
(and  the  things  that  go  with  it)  is  one  aspect  of  the  welfare  function. 


How  home  helps  regard  their  jobs  (question  69) 

A complementary  question  about  the  home  helps’  own  view  of  her  job  was 
asked : 

“What  sort  of  work  do  you  think  home  help  work  is  ? Would  you  say 
it  was  more  like  welfare  work  than  domestic  work?” 

Here  the  answers  given  differ  considerably  between  age  groups  and  to  a 
less  marked  extent  between  types  of  area.  In  total  they  are : 

All  home  helps 

°/ 


Job  regarded  as: 

Domestic  work  52-4 

Welfare  work  18-9 

Some  of  each  26-6 

Like  nursing  5 • 4 

Other  answers  2-4 


(Some  home  helps  mentioned  one  or  other  of  the  last  two  answers  in 
addition  to  the  first  three.) 

In  all  ages  except  the  40-44  group,  the  percentage  attributing  at  least  some 
welfare  content  to  the  job  is  less  than  the  percentage  who  look  upon  it  as  purely 
domestic.  In  the  40-44  age  group  46  • 3 % view  the  job  as  domestic  only  but 
52  • 4 % see  it  partly  or  wholly  as  welfare  work.  In  the  London  Boroughs  the 
percentage  who  think  there  is  some  welfare  content  in  the  job  slightly  exceeds  the 
percentage  who  think  it  is  wholly  domestic. 

{Table  HH33 .) 

Giving  advice  (questions  23,  24,  25,  26) 

Home  helps  were  asked  some  questions  about  their  relationships  with 
recipients. 

“Do  any  of  the  people  you  go  to  ever  ask  you  for  advice  on  things  like 
cooking,  shopping,  housework?” 

“Do  you  find  all  the  different  types  of  cases  you  attend  discuss  these 
things  with  you  or  is  it  mostly  the  elderly,  the  maternity  cases  or  other 
categories  ?” 
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The  answers  given  are  summarised  below : 


Advice  asked  on: 

All  home  helps 
% 

Cooking 

29-5 

Shopping 

40-1 

Housework 

22-3 

Not  asked 

53-7 

Advice  mainly  asked  by: 

Elderly 

11-8 

Maternity 

•3 

Others 

1-3 

All  equally 

5-8 

Attends  one  type  only 

27-1 

Advice  not  asked 

53-7 

Thus,  less  than  half  the  home  helps  said  they  were  asked  for  advice  on 
domestic  matters.  The  youngest  and  the  oldest  home  helps  were  less  likely 
than  others  to  be  asked  for  advice:  those  in  London  Boroughs  were  more  likely 
than  those  elsewhere  to  be  asked,  but  the  differences  are  not  very  great.  Personal 
affairs  are  in  a rather  different  category,  so  home  helps  were  asked: 

“Do  any  of  the  people  you  go  to  discuss  their  personal  affairs  with  you?” 
If  yes:  “Do  they  ever  ask  for  your  help  or  advice  on  personal  matters? 

If  so:  “What  kind  of  things  are  you  usually  consulted  about?” 

A majority  of  home  helps  said  the  people  they  visited  discussed  personal 
matters  with  them,  but  by  no  means  all  those  who  discussed  personal  affairs 
asked  the  home  help  for  advice  or  assistance. 

All  home  helps 


Advice  asked  on: 

Family  problems  16-3 

Financial  matters,  insurance,  pension  10-5 

Problems  connected  with  filling  in  forms  8 • 8 

Recipient’s  health  8 ■ 0 

Housing  1 • 9 

Going  into  old  people’s  home  1-0 

Arrangements  for  funerals,  wills,  etc.  1 -0 

“All  kinds  of  things”,  “anything”  1 * 0 

Other  things  5 ■ 4 

Personal  matters  discussed,  but 
advice  not  asked  29-3 

Personal  matters  not  discussed  32-  3 


The  oldest  home  helps  were  least  likely  to  discuss  personal  matters  or  to 
be  asked  advice.  Differences  between  the  answers  given  by  home  helps  in 
different  types  of  area  are  more  marked  than  in  the  case  of  domestic  problems. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

% 

% 

% 

% 

Advice  asked  on  personal  matters 

38-4 

34-0 

42-7 

51-0 

Personal  matters  discussed  but 

29-3 

29-7 

29-3 

27-6 

Personal  matters  not  discussed 

32-3 

36-3 

28-0 

21-4 

Total 

100-0 

100-0 

100-0 

100-0 
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The  home  helps’  own  attitude  to  giving  advice  may  affect  the  extent  to 
which  advice  is  asked  by  the  people  they  visit.  Home  helps  were  therefore 
asked : 

“Do  you  feel  that  giving  advice  on  personal  matters  is  part  of  your 
job?” 

“Do  you  have  as  much  time  as  you  would  like  to  talk  to  people  and 
discuss  their  problems  ?” 

Nearly  half  the  home  helps  thought  giving  advice  was  part  of  their  job:  over 
half  thought  they  have  enough  time  to  discuss  problems.  Home  helps  of 
different  ages  and  in  different  types  of  area  had  different  attitudes.  Younger 
home  helps  and  those  in  the  Counties  were  less  likely  to  regard  giving  advice 
as  part  of  their  job.  Having  enough  time  did  not  follow  a consistent  pattern. 

C Table  HH34 .) 

Suggestions  for  improvements  (questions  81  and  82) 

At  the  end  of  the  interview  home  helps  were  asked  two  questions  which 
gave  them  an  opportunity  to  express  their  dissatisfactions  and  criticisms  of 
the  home  help  service,  as  it  affected  both  the  home  helps  themselves  and  their 
cases. 

“In  many  areas  there  is  a great  shortage  of  home  helps.  As  a home 
help  yourself  would  you  suggest  anything  which  could  be  done  to  encourage 
more  people  to  b,ecome  home  helps  ?” 

“Would  you  suggest  anything  which  could  be  done  to  improve  the  service 
for  those  being  helped  ?” 

Home  helps  proved  more  articulate  in  suggesting  improvements  in  their  own 
jobs  than  in  suggesting  improvements  for  recipients.  84  - 8 % made  at  least  one 
suggestion,  although  35-2%  qualified  their  suggestions  in  some  way,  implying 
that  the  work  does  not  appeal  to  everyone.  Only  44  • 1 % were  able  to  suggest 
improvements  for  recipients. 

21-9%  said  that  more  home  helps  could  be  attracted  by  improving  pay. 
The  percentage  giving  this  answer  did  not  vary  a great  deal  with  age,  but  was 
considerably  higher  in  the  London  Boroughs  and  the  Counties  than  in  the 
County  Boroughs.  Other  suggestions  for  improving  working  conditions  were 
made  by  34  • 9 %.  Advertising  and  other  forms  of  publicity  were  mentioned  by 
38  • 5 %.  This  answer  is  perhaps  surprising  in  the  light  of  the  fact  that  com- 
paratively few  home  helps  said  they  took  the  job  as  the  result  of  an  advertisement. 

(Table  HH35 .) 


The  leading  suggestion  for  improving  the  service  to  recipients  was  that 
more  time  should  be  spent  with  cases  (made  by  12-3%).  No  other  suggestion 
was  made  by  as  many  as  one  in  ten  of  all  home  helps,  but  in  the  London  Boroughs 
14-3%  suggested  that  cases  needed  more  financial  or  material  help  and  10-2% 
said  that  home  helps  should  be  available  to  all  who  needed  them. 

C Table  HH36 .) 
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XI  RELATIONSHIP  WITH  ORGANISERS  AND  OTHER  SERVICES 


Introductory  note 

Some  of  the  aspects  of  the  home  help’s  job  which  are  dealt  with  in  this 
section  have  a bearing  on  subjects  in  other  sections.  So  as  to  present  a coherent 
account  they  are  dealt  with  in  detail  here,  but  reference  to  them  is  made  where 
necessary  in  other  sections. 

Cases  with  special  needs  (question  27) 

Home  helps  were  asked: 

“If  you  think  any  of  the  cases  you  go  to  needs  special  help,  what  do 
you  do  ?” 

The  great  majority  of  home  helps  (88  *7%)  said  they  would  themselves 
report  it  to  the  organiser.  27-4%  said  they  would  tell  the  person  concerned  to 
report  it  to  the  organiser : it  is  obvious,  therefore,  that  a number  of  home  helps 
would  do  both.  48-9%  said  they  would  themselves  contact  the  person  who 
could  help : again  there  is  an  overlap.  It  seems,  therefore,  that  for  most  home 
helps  the  organiser  is  the  main  recipient  of  reports  about  cases  needs,  but 
that  many  home  helps  are  prepared  to  make  other  contacts  where  the  cir- 
cumstances warrant  it. 

Differences  between  younger  and  older  home  helps  do  not  follow  a con- 
sistent pattern.  Home  helps  in  the  County  Council  Areas  were  more  likely  than 
others  to  contact  social  workers,  etc.  and  less  likely  to  contact  the  organiser. 

C Table  HH37 .) 

Awareness  of  other  services  (question  28) 

When  asked  if  they  knew  of  any  other  services  in  the  area  which  help  elderly 
people,  68-4%  said  they  did.  Younger  and  older  home  helps  were  a little 
more  knowledgeable  than  those  in  the  “middle”  age  groups : differences  between 


types  of  area  were  slight. 

Services  named  are  as  follows: 

All  home  helps 

Meals  on  Wheels 

34  °2 

Old  people’s  clubs 

10-9 

Home  nursing 

8-1 

Old  people’s  welfare  organisation 

7-6 

Holidays,  outings,  for  old  people 

7-4 

Library  service 

6-2 

Shopping  service 

5-1 

Welfare  for  blind  or  handicapped 

5-1 

Food  gifts 

4-6 

Chiropody  service 

4-6 

Gifts  of  fuel 

4-0 

Churches 

4-0 

Facilities  for  getting  meals 

3-9 

Gardening 

3*0 

Various  voluntary  organisations 
(type  of  help  unspecified) 

17-1 

Other  services 

7-8 

None 

31*5 

Thus,  apart  from  Meals  on  Wheels,  each  individual  service  is  known  by 
comparatively  few  home  helps.  The  oldest  group  of  home  helps  was  much 
worse  informed  in  general  than  the  rest  (differences  in  the  case  of  individual 
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services  were  not  great.)  Perhaps  as  they  themselves  were  reasonably  active 
they  had  no  need  of  such  services  and,  being  older,  were  less  likely  to  have 
elderly  parents  who  made  use  of  them.  Home  helps  in  the  County  Council  areas 
were  less  well  informed  than  others:  this  may,  of  course,  be  a reflection  of 
the  availability  of  the  services  in  the  different  areas. 

First  contact  with  cases  (question  29) 

Home  helps  were  asked : 

“When  you  go  to  a case  for  the  first  time,  does  the  organiser,  one  of  her 
staff,  a health  visitor  or  district  nurse  go  with  you?” 

Only  2-6%  were  always  accompanied  on  their  first  visit  and  a further  1*4% 
were  sometimes  accompanied.  Differences  between  areas  and  between  home 
helps  of  different  ages  are  not  significant. 

Deciding  what  needs  to  be  done  (question  30) 

They  were  then  asked: 

“Who  usually  decides  what  particular  jobs  you  should  do  when  you 
first  go  to  a case?” 

All  the  answers  apart  from  • 8 % came  into  the  following  categories. 

All  home  helps 
% 

Home  help  organiser  1 1 • 9 

Recipient  71 ’5 

Home  help  herself  47  • 8 


There  is  some  overlap,  so  that  the  decision  must  frequently  be  made  in 
consultation,  mainly,  it  would  seem,  between  the  home  help  and  the  recipient. 

Differences  between  types  of  area  are  very  marked : in  the  London  Boroughs 
the  organiser  decides  in  27-5%  of  cases,  the  recipient  in  55-1  % and  the  home 
help  in  31-6%. 

There  is  also  a fairly  consistent  age  pattern:  younger  home  helps  were 
more  likely  to  be  instructed  by  the  recipient,  older  ones  by  the  organiser. 

C Table  HH38 .) 


Deciding  the  number  of  hours  and  visits  (questions  31,  32,  33) 

Allied  to  the  question  of  deciding  which  jobs  are  to  be  done  is  that  of 
deciding  how  long  and  how  often  each  case  should  be  visited.  Here  there  is 
virtual  unanimity:  92-3%  of  home  helps  said  the  organiser  made  this  decision, 
and  differences  between  sub-groups  are  not  significant. 

However,  the  home  helps’  viewpoint  in  this  respect  may  be  important. 
They  were  therefore  asked  whether  they  had  ever  felt  they  needed  to  spend 
more  time  at  particular  cases,  and  if  so,  whether  they  had  reported  it  and  what 
was  the  result.  They  were  also  asked  whether  they  had  ever  reported  that  a 
particular  case  needed  less  time  spent  on  it. 

The  purpose  of  these  questions  was  two-fold : first  to  investigate  the  relation- 
ship of  the  home  helps  to  the  authorities  and  secondly  to  obtain  some  idea  of 
the  extent  to  which  there  is  a need  for  more  or  less  time  to  be  spent  on  individual 
cases  and  hence  to  assess  the  overall  excess  of  demand  over  supply.  The  latter 
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is  dealt  with  in  more  detail  elsewhere:  here  it  can  be  said  that,  from  the  point  of 
view  of  the  reported  needs  for  more  or  less  time,  demand  exceeds  supply  in  all 
types  of  area. 

So  far  as  the  home  helps’  relationship  with  their  organisers  is  concerned, 
it  appears  that  home  helps  in  the  County  Boroughs  and  London  Boroughs  were 
more  likely  to  report  the  situation  to  their  organisers,  whether  it  was  a need 
for  more  time  or  for  less  time.  Home  helps  in  the  Counties  were  less  likely 
to  have  noticed  that  cases  needed  more  or  less  time  spent  on  them  - possibly 
because  the  difficulty  of  getting  home  helps  is  less  in  these  areas  and  therefore 
the  allocation  to  cases  is  more  realistic.  Home  helps  who  deal  with  some 
cases  which  appear  to  them  to  be  badly  in  need  are  bound  to  look  with  a more 
critical  eye  at  their  other  patients. 

The  youngest  and  oldest  home  helps  were  less  likely  to  have  reported  the 
need  for  either  more  or  less  time. 

(Table  HH39.) 

The  comparatively  few  home  helps  who  felt  some  cases  needed  more  time 
spent  on  them  but  who  had  not  reported  the  situation  were  asked: 

“Why  did  you  not  report  it?” 

Their  answers  are  as  follows : 

Home  helps  who  did  not 
report  need  for  more 
time 
(210) 

% 

Reasons  for  not  reporting 

Didn’t  think  any  notice  would  be  taken  25  • 4 


Home  help  spent  her  own  time  22 ’5 

Was  already  known  to  organiser  1 1 • 5 

Patients  might  not  want  one  to  7 • 7 

Didn’t  have  the  time  7 • 2 

Didn’t  know  one  was  supposed  to  5-7 

Other  reasons  21*6 


Some  of  the  reasons  given  indicate  a lack  of  confidence  between  home 
helps  and  organisers,  others  show  the  degree  to  which  some  home  helps  become 
involved  in  their  cases. 


Home  helps  who  had  reported  cases  were  asked: 

“Were  your  suggestions  accepted?” 

“Did  the  organiser  or  health  visitor  visit  the  case  before  or  after  the 
change  to  see  if  the  extra  hours  were  justified?” 

62-2%  reported  that  their  suggestions  were  always  accepted  and  a further 
15-6%  that  they  sometimes  had  been.  This  indicates  that,  when  home  helps  do 
give  this  kind  of  information  to  their  organisers,  it  is  usually  accepted  as  worthy 
of  action. 

50  ‘0  % of  those  whose  suggestions  had  been  accepted  said  that  the  organisers 
or  health  visitor  had  called  before  the  change  was  made  and  a further  26-8% 
afterwards.  It  seems,  therefore,  that  organisers  are,  in  general,  receptive  to 
home  helps’  suggestions  but  feel  in  duty  bound  to  make  sure  that  the  suggestions 
were  justified. 


Organisers’  contact  with  home  helps  (question  34) 

Another  aspect  of  the  organiser  - home  help  relationship  is  the  extent  to 
which  organisers  call  on  the  patients.  This  might  be  interpreted  as  a means 
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of  checking-up  on  the  home  helps  or  else  as  one  way  in  which  the  organiser  can 
become  aware  of  the  actual  difficulties  which  home  helps  may  encounter  with 
some  patients. 

The  percentages  of  home  helps  with  each  type  of  case  whose  cases  of  that 
type  are  visited  by  the  organiser  or  her  staff  or  the  health  visitor  from  time  to 
time  are  as  follows : 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Percent  whose  cases  of 
each  type  are  visited 

% 

% 

% 

92-3 

% 

93-8 

With  elderly  cases 

92-0 

91-3 

With  chronic  sick  cases 

85-2 

84-3 

86-0 

(88-2) 

With  maternity  cases 

64-5 

62-0 

(63-8) 

(77-0) 

With  other  cases 

66-3 

57-7 

(75-0) 

(81-7) 

(Percentages  in  brackets  are  based  on  small  numbers  and  should  be 
treated  with  reserve.) 


Differences  between  areas  are  not  in  general,  significant,  but  those  between 
types  of  case  are  so.  It  is  reasonable  to  assume  that  there  is  more  opportunity 
for  long-term  cases  to  receive  organisers’  visits  than  for  short-term  cases,  which 
are  often  of  only  a fortnight’s  duration  or  less. 

In  all,  92-2%  of  home  helps  stated  that  their  organisers  visited  at  least 
some  of  their  cases.  They  were  asked : 

“When  she  does  visit,  does  she  usually  call  while  you  are  there,  or  at 

some  other  time?” 

Visiting  in  the  home  help’s  absence  might  be  construed  as  a means  of 
checking  up  on  the  home  help.  Patients  would  be  likely  to  talk  more  freely 
under  these  circumstances.  On  the  other  hand,  visiting  while  she  was  present 
might  also  be  a form  of  checking-up,  because  the  organiser  could  see  the  home 
help  actually  at  work.  It  is  interesting,  therefore,  that  46  • 1 % of  home  helps 
said  the  time  of  their  organisers’  visits  varied,  compared  with  30-2%  who 
visited  in  the  home  help’s  absence  and  15-9%  in  her  presence  (the  remaining 
7 • 8 % said  their  organisers  did  not  visit  at  all.) 

Differences  between  home  helps  of  different  ages  do  not  form  a consistent 
pattern.  The  London  Boroughs  differ  strikingly  from  other  areas  in  that  a much 
higher  percentage  (63-3%)  of  home  helps  said  their  organisers  vary  the  times 
of  their  visits. 

{Table  HH40.) 


Contact  with  organisers  (questions  35,  36,  37) 

There  were  marked  differences  between  areas  in  the  frequency  with  which 
home  helps  saw  their  organiser  (or  one  of  her  staff  or  a health  visitor)  to  speak 
to  (the  question  specifically  referred  to  “speaking  to”  the  organiser  etc.  as 
distinct  from  seeing  her  casually.) 
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Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Frequency  of  contact 
More  than  once  a week 
About  once  a week 
Once  every  two  or  three  weeks 
About  once  a month 
Less  often  than  once  a month, 
Not  less  often  than  every 
two  months 

Less  often  than  once  in  two 
months,  more  often  than 
once  a year 

Once  a year  or  less  often 
Varies,  no  special  time 
Don’t  see,  speak  on  phone 

% 

33-9 

3-3 

8-8 

17-7 

8-0 

14-7 

8-2 

3-1 

2-4 

11-3 

3- 0 
9-3 

23-1 

10-9 

21-5 

13-2 

4- 2 
3-5 

% 

66-4 

3- 5 
8-4 
8-7 

4- 2 

5- 6 
•3 

2-1 

•7 

69-4 

4-1 

7-2 

12-3 

2-0 

2-0 

2-0 

1-0 

Total 

100-0 

100-0 

100-0 

100-0 

Whereas  roughly  two-thirds  of  home  helps  in  the  County  Boroughs  and  the 
London  Boroughs  saw  their  organiser  to  speak  to  more  often  than  once  a week, 
only  one  in  nine  in  the  County  Boroughs  saw  her  as  often  as  this  and  about 
one  in  eight  saw  her  no  more  often  than  once  a year. 

Home  helps  were  asked  whether,  when  they  saw  their  organisers,  they  were 
able  to  discuss  anything  they  wished.  Once  again  there  were  marked  differences 
between  types  of  area.  The  following  are  the  percentages  of  home  helps  who 
felt  they  were  able  to  discuss  anything  they  wished  when  they  spoke  to  their 
organiser. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Able  to  discuss  anything 

8^0 

% 

81-5 

9?-*2 

% 

99-0 

Not  only  do  home  helps  in  the  Counties  see  their  organiser  less  frequently, 
but  when  they  do  see  her  they  feel  less  able  to  discuss  matters  with  her.  It 
is  interesting  to  note  that  9-9%  of  these  home  helps  said  they  “had  nothing 
to  discuss”  with  their  organiser.  This  answer  was  not  given  by  any  home  helps 
in  other  types  of  area. 

A majority  of  home  helps  usually  saw  the  organiser  (or  one  of  her  staff) 
in  the  organiser’s  office. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

% 

% 

% 

% 

Organiser  seen: 

58-6 

41-4 

84-6 

81-7 

At  one  of  home  help’s  cases 

26-7 

34-9 

In  home  help’s  own  home 

10-8 

17-8 

— 

Elsewhere 

2-1 

2-5 

• 3 

Not  seen;  only  speak  on  phone 

6-5 
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Once  again  the  difference  between  types  of  area  is  very  marked. 

The  final  question  of  the  series  investigating  communication  between  home 
helps  and  organisers  as  seen  from  the  standpoint  of  the  home  helps  was : 

“How  do  you  get  in  touch  with  the  organiser  if  you  have  something 
to  report  between  times  ?” 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Means  of  getting  in  touch 

% 

% 

% 

% 

Telephone 

78-4 

69-3 

92-7 

89-8 

Call  in  office 

16-5 

21-2 

9-1 

11-2 

Write 

5-6 

9-0 

•7 

2-0 

Hasn’t  been  in  touch  yet 

3-7 

5-3 

1-4 

1-0 

It  is  perhaps  surprising  that  those  home  helps  who  are  less  likely  to  go 
into  the  office  in  the  ordinary  course  of  events  are  more  likely  to  do  so  in  case  of 
need.  Possibly  the  greater  familiarity  of  the  urban  dweller  with  the  telephone 
has  something  to  do  with  this. 


XII  RELATIONSHIP  WITH  CASES 

Preference  between  cases  (questions  42  and  66) 

At  different  stages  in  the  interview  home  helps  were  asked: 

“What  types  of  cases  have  you  ever  had  to  deal  with  since  you  became  a 
home  help?” 

If  more  than  one  type:  “Have  you  a preference  for  helping  any  particular 
type  of  case?” 

“Have  you  noticed  any  difference  between  the  way  the  different  types 
of  case  treat  you?  What  differences  have  you  noticed?” 

A majority  (61-6%)  of  home  helps  had  dealt  with  more  than  one  type  of  case. 
Home  helps  in  the  age  range  40-54  and  in  the  London  Boroughs  had  had  more 
varied  experience  than  others. 

Practically  all  home  helps  had  had  experience  with  elderly  patients,  nearly 
half  with  chronic  sick  and  one-third  with  maternity  cases.  No  other  type  of 
case  was  mentioned  by  as  many  as  one  in  ten  of  all  home  helps.  Apart  from 
the  general  tendency  of  home  helps  in  the  age  range  40-54  to  have  had 
rather  more  experience,  the  most  striking  difference  is  shown  by  the  London 
home  helps,  of  whom  19-4%  had  had  experience  of  the  care  of  children.  The 
information  supplied  by  local  authorities  shows  that  home  helps  in  London 
Boroughs  visited  more  types  of  case  than  those  elsewhere  and  that  the  difference 
was  particularly  marked  in  the  case  of  problem  families  and  care  of  children. 

23*0%  of  all  home  helps  (37-5%  of  those  with  varied  experience)  had  a 
preference  for  dealing  with  one  type  of  case  rather  than  another.  Among  the 
oldest  group  of  home  helps  14*6%  of  the  total  (26*0%  of  those  with  varied 
•experience)  had  no  preference,  while  among  London  home  helps  the  correspond- 
ing figures  were  33  • 6 % and  47  • 1 %. 
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C Table  HH41 .) 


1 8 ■ 3 % of  all  home  helps  (29  • 6 % of  those  with  varied  experience)  had  noticed 
a difference  in  the  way  different  types  of  patients  treated  them.  Older  home  helps 
were  less  likely  and  London  home  helps  more  likely  to  have  noticed  a difference. 

In  assessing  home  helps’  reactions  to  cases  of  different  kinds  it  is  necessary 
to  take  into  account  the  extent  of  their  experience.  Because  of  the  small  num- 
bers involved  detailed  analysis  was  not  possible,  but  the  following  gives  a general 
idea  of  the  feelings  inspired  by  some  types  of  case. 


(Base:  home  helps  who  have  ever 
attended  each  type) 

Elderly 

(944) 

Chronic 

sick 

(426) 

Mater- 

nity 

(320) 

Others 

(271) 

Home  helps  who: 

Prefer  attending  this  type 

% 

19-0 

% 

3-3 

% 

5-6 

% 

3-3 

Think  home  helps  are  better 
treated  by  this  type 

7*4 

5-2 

5-9 

3-3 

Think  home  helps  are  worse 
treated  by  this  type 

2-8 

4-0 

11-9 

9-2 

It  can  be  said  that  a majority  of  home  helps  with  varied  experience  have  no 
preference  between  types  of  case,  but  where  an  opinion  is  expressed  elderly 
patients  are  preferred, 

v c Table  HH42.) 


Paying  and  non-paying  patients  (questions  67  and  68) 

Home  helps  were  asked  whether  they  would  know  which  of  their  cases  were 
paying  for  the  service  and  which  were  receiving  it  free.  They  were  also  asked  if 
they  thought  the  attitudes  of  payers  and  non-payers  to  home  helps  differed  and 
if  so,  in  what  way. 

Two-thirds  of  the  home  helps  said  they  knew  whether  their  cases  were  paying 
or  not  and  a further  12-5%  said  they  knew  for  some.  (Home  helps  were  not 
asked  the  source  of  their  information:  possibly  in  the  latter  case  they  were  not 
told  officially  but  learned  from  the  patients  themselves  or  their  families  in  some 
instances.)  Awareness  was  higher  in  the  London  Boroughs  than  elsewhere: 
86  ■ 7 % of  London  home  helps  said  they  were  aware  of  the  circumstances.  There 
was  no  consistent  age  pattern  of  awareness. 

69-2%  of  home  helps  had  noticed  no  difference  in  the  way  they  were  treated : 
28  • 8 % thought  they  were  better  treated  by  non-payers  and  only  1 • 7 / by  payers. 

25  ■ 1 % of  all  home  helps  in  the  Counties,  compared  with  34-7  % in  the  Coun- 
ty Boroughs  and  33-7%  in  the  London  Boroughs  thought  they  were  better 


Difficult  cases  (question  38) 

Home  helps  were  asked: 

“Have  you  ever  had  any  difficult  or  unreasonable  cases  to  deal  with?” 
If  yes:  “Did  you  ask  the  organiser  or  health  visitor  to  call?” 

If  no:  “Why  didn’t  you  ask  one  of  them  to  call?” 

51-2%  of  home  helps  had  had  no  difficult  cases  to  deal  with. 

71 


Difficulty  with  cases  may  in  some  instances  be  due  to  personality  clashes 
to  which  the  home  help  may  contribute  her  share.  It  may  also  arise  because 
more  competent  home  helps  are  given  more  difficult  cases  to  deal  with. 

It  is  therefore  interesting  to  note  that  there  appears  to  be  no  straightforward 
relationship  between  the  age  of  the  home  help  and  her  experience  of  difficult 
cases,  nor  between  age  and  her  method  of  dealing  with  them.  On  the  other 
hand  there  is  a clear  association  of  highly  urbanised  areas  with  difficult  cases. 
56  • 3 % of  home  helps  in  the  Counties  had  no  experience  of  such  cases,  compared 
with  37-7  % of  those  in  the  London  Boroughs. 

{Table  HH44.) 


A majority  of  the  home  helps  who  had  had  difficult  cases  to  deal  with  asked 
their  organiser  (or,  in  a few  instances  the  health  visitor)  to  call  on  the  patient. 
The  comparatively  small  number  (143)  who  did  not  do  so  gave  the  following 


% 


Could  handle  it  myself 

42-0 

Organiser  knew  about  case 

23-8 

Don’t  like  making  complaints 

10-5 

Asked  to  be  taken  off  instead 

16-1 

Other  answers 

14-7 

Asking  to  be  taken  off  a case  (question  39) 

There  are  many  examples  in  this  report  of  kindness  and  tolerance  shown  by 
home  helps  towards  their  cases.  There  are  bound  to  be  instances,  however, 
where  even  the  best-intentioned  home  help  finds  that  she  cannot  cope  any  longer 
or,  perhaps,  feels  that  there  is  a mutual  incompatibility  between  her  and  a 
particular  individual  which  cannot  be  resolved.  Home  helps  were  therefore 
asked: 

“Have  you  ever  asked  to  be  taken  off  a case  for  any  reason?” 

If  yes:  “How  often  has  this  happened?” 

57  • 9 % of  home  helps  had  never  asked  to  be  taken  off  a case. 

It  is  not  unexpected  that  the  extent  to  which  home  helps  have  asked  to  be 
taken  off  cases  largely  follows  the  same  pattern  as  the  extent  to  which  they  have 
experienced  difficult  cases.  Thus,  home  helps  in  highly  urbanised  areas  are 
more  likely  to  have  asked  to  be  taken  off  cases  on  more  than  one  occasion. 
37-4%  had  done  so  in  County  Council  areas,  47-5%  in  County  Boroughs  and 
54  • 1 % in  London  Boroughs. 

However,  the  age  pattern  is  not  consistently  the  same.  The  45-49  year 
olds  were  most  likely  to  have  encountered  difficult  cases  and  to  have  asked  to  be 
taken  off,  which  is  as  one  would  expect.  The  34  and  under  age  group  were  the 
next  most  likely  to  have  come  across  difficult  cases  but  were  the  least  likely 
to  have  asked  to  be  taken  off.  Possibly  this  is  an  indication  that  younger  home 
helps  are  better  at  putting  up  with  difficult  cases. 

C Table  HH45 .) 


The  reasons  for  asking  to  be  taken  off  cases  throw  an  interesting  sidelight 
on  the  relationships  between  home  helps  and  their  difficult  cases.  The  principal 
reason  (given  by  38-0%)  was  dirtiness  on  the  part  of  the  case,  followed  by  being 
criticised  by  the  patient  (35  • 8 %)  and  being  overworked  by  the  patient  (30  • 0 %). 
The  relative  importance  of  these  three  reasons  was  not  the  same  in  all  types  of 


72 


area:  home  helps  in  County  Boroughs  and  London  Boroughs  were  much  less 
troubled  by  dirtiness,  while  those  in  London  were  more  worried  by  a critical 
attitude  or  by  being  imposed  upon. 

Differences  between  younger  and  older  home  helps  are,  in  some  instances, 
considerable:  it  can  perhaps  be  said  tentatively  that  younger  home  helps  are 
somewhat  less  likely  to  be  bothered  by  personality  defects  (bad  temper,  malice, 

mutual  dislike).  (Table  HH46.) 


The  results  of  asking  to  be  taken  off  cases  were  as  follows: 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Whether  taken  off 
Always 
Sometimes 
Never 

% 

89-2 

4-5 

6-3 

% 

86-8 

6-1 

7-1 

% 

92-5 

2-3 

5-2 

% 

90-9 

3-6 

5-4 

Total 

100-0 

100-0 

100-0 

100-0 

Whether  another  home  help  sent 
Always 
Sometimes 
Never 

Don’t  know 

70-0 

5-5 

7-2 

17-3 

67-9 

4-2 

10-4 

17-5 

78-2 

5-3 

3-8 

12-7 

58-2 

10-9 

3-6 

27-3 

Total 

100-0 

100-0 

100-0 

100-0 

Even  allowing  for  the  home  helps  who  did  not  know  whether  a replacement 
was  sent,  there  appear  to  be  a number  of  difficult  patients  who  are  left,  at 
least  for  a time,  without  a home  help.  Possibly  the  difficult  cases  are  the  ones 
most  in  need  of  help  of  some  kind,  although  the  home  help  service  may  not 
necessarily  be  the  best  service  to  deal  with  them. 


xm  INADEQUACIES  OF  THE  SERVICE 

One  of  the  main  objects  of  the  survey  was  to  estimate  to  what  extent  the 
service  meets  the  needs  of  existing  cases.  The  home  help  herself  is  frequently 
in  a position  to  assess  whether  the  work  she  has  time  for  or  is  permitted  to  do 
is  sufficient  for  the  people  she  visits. 

Cases  which  need  more  time  (question  20) 

Home  helps  were  asked: 

“Amongst  the  cases  you  went  to  last  week  are  there  any  where  you  feel 
you  need  more  time  to  do  all  the  jobs  that  you  think  need  doing? 

If  yes:  “How  many  of  them?” 

“How  many  of  them  were:  elderly;  chronic  sick;  maternity,  other 
cases?” 

Over  one-third  of  home  helps  thought  some  of  their  cases  needed  more  time: 
the  percentage  was  higher  in  the  County  Boroughs  than  in  the  Counties  or  the 
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London  Boroughs.  On  the  face  of  it  there  seems  no  reason  why  home  helps  of 
different  ages  should  have  varying  opinions  here.  It  is  therefore  noteworthy 
that  only  18-3%  of  home  helps  aged  60  or  more  thought  any  of  their  cases 
needed  more  time.  (Differences  between  other  age  groups  are  less  marked 
and  do  not  follow  a consistent  pattern.) 

( Table  HH47 .) 

14-2%  of  all  cases  were  thought  by  the  home  helps  to  need  more  time  spent 
on  them:  there  was  little  difference  between  the  three  types  of  area  in  this 
respect,  but  again  the  difference  between  the  cases  attended  by  older  and  younger 
home  helps  is  striking. 

The  number  of  maternity  cases  attended  “last  week”  is  too  small  for  reliable 
conclusions  to  be  drawn.  The  percentages  of  the  remaining  types  of  case 
thought  to  need  more  time  are  as  follows : 

Elderly  14°1 

Chronic  sick  16-9 

Others  7-7 

{Table  HH48 .) 

Jobs  which  had  to  be  neglected  by  home  helps  because  time  is  inadequate 
are: 


Percentage  of : 
Those  thinking  All  home 


time  inadequate 

helps 

Doing  rooms  in  general 

29*°2 

/o 

11-3 

Turning  out  cupboards 

17-7 

6-8 

Cleaning  windows 

14-4 

5-6 

Washing  paintwork 

9-5 

3-7 

Polishing  furniture,  floors 

8-7 

3-4 

Washing  floors 

7-1 

2-7 

Dusting  sweeping 

5-7 

2-2 

Washing 

4-6 

1-8 

Making  fires,  chopping  wood 

4-4 

1-7 

Cleaning  bath 

3-3 

1-3 

Cleaning  cooker,  stove 

3-3 

1-3 

Cleaning  brass,  silver 

3-3 

1-3 

Shopping 

3-0 

1-2 

Preparing  meals 

3-0 

1-2 

Cleaning  rooms  not  used 

2-7 

1-1 

Cleaning  stairs  and  landing 

2-4 

•9 

Other  jobs 

14-4 

5-5 

(3*3%  of  those  who  thought  time  was  inadequate  said  they  did  some 
jobs  in  their  own  time.) 

Possibly  some  of  the  neglected  jobs  do  not  need  to  be  done  on  every  occasion 
that  the  home  help  calls.  On  the  other  hand,  if  such  things  as  washing  paintwork 
or  turning  out  cupboards  are  not  done  regularly  they  become  cumulatively 
more  time  consuming. 

Days  when  the  home  help  does  not  attend  (question  21) 

Recipients  can  suffer  from  the  discomforts  arising  through  inadequate  time 
being  available  for  everything  to  be  done.  They  can  also,  if  particularly  infirm, 
suffer  from  their  inability  to  do  things  for  themselves  on  the  days  when  the 
ome  help  does  not  come.  Home  helps  were  therefore  asked: 

“Are  there  any  people  who  you  think  find  it  difficult  to  manage  when 
you  don’t  go?” 
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If  yes : “How  many  of  them  ?” 

“How  many  of  them  are:  elderly;  chronic  sick;  maternity;  other 
cases  ?” 

One-quarter  of  the  home  helps  thought  some  of  their  cases  had  difficulty 
on  the  days  when  the  home  help  did  not  visit.  Differences  between  types  of 
area  were  not  very  great,  but  once  again  elderly  home  helps  were  less  likely  than 
younger  to  think  some  cases  had  difficulty  (only  13-4%  of  those  aged  60  or 
more  gave  this  answer,  compared  with  29  • 5 % of  those  under  35). 

{Table  HH49.) 

8 - 2 % of  all  cases  attended  “last  week”  were  thought  to  have  difficulty.  The 
percentages  of  each  type  of  case  are  as  follows: 


Elderly 

8-4 

Chronic  sick 

5-2 

Other  types 

3-1 

(The  percentage  of  maternity  cases  is  13  -6  %,  but  owing  to  the  small  number 
of  such  cases  the  difference  is  not  statistically  significant.) 

{Table  HH50 .) 


The  jobs  which  patients  were  believed  to  have  difficulty  in  coping  with  on 
days  when  the  home  help  did  not  visit  them  are  as  follows: 


Percentage  of : 


Home  helps  thinking 

All 

some  cases  have 

home 

difficulty 

helps 

% 

% 

Getting  meals,  cooking 

41-0 

10-1 

Lighting  fires 

37-6 

9-3 

Getting  about,  going  shopping 

25-6 

6-3 

Lifting,  carrying  things 

23-1 

5-7 

Making  beds 

9*8 

2-4 

Housework  in  general 

6-8 

1-7 

Dressing  themselves 

5-6 

1-4 

Washing  themselves,  going  to  toilet 

5-6 

1-4 

“Anything” 

5-2 

1-3 

Other  things 

17-1 

5-2 

This  section  can  be  summed  up  by  saying  that  over  one-third  of  the  home 
helps  thought  the  service  provided  for  some  of  their  cases  is  inadequate  in 
some  way.  The  percentage  thinking  more  time  is  needed  for  each  visit  is 
higher  than  the  percentage  thinking  that  patients  have  difficulty  on  the  days 
they  are  not  visited,  but  the  descriptions  of  the  difficulties  experienced  by 
patients  on  the  days  when  they  are  alone  appear  to  indicate  that  the  question 
of  providing  help  on  more  days  may  well  be  more  urgent  than  that  of  allocating 
more  time  on  each  visit. 

Jobs  not  normally  done  by  home  helps  (question  22) 

There  are  a number  of  jobs  which  are  not  normally  regarded  as  part  of  the 
work  of  a home  help,  but  which  nevertheless  need  to  be  done  on  occasions  for 
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long-term  cases  in  order  to  maintain  their  homes  in  reasonable  condition. 
Home  helps  were  therefore  asked,  in  respect  of  each  of  a list  of  jobs  of  this  kind : 
“Do  you  know  whether  any  of  the  elderly,  chronic  sick  or  disabled 
people  you  are  calling  on  now,  need  someone  to  come  in  to  ... , because 
they  cannot  manage  for  themselves  and  have  no  one  to  do  it  for  them  ?” 

If  yes:  “Have  you  ever  done  it?” 

“Are  you  allowed  to  do  it  by  your  organiser?” 

If  never  done  by  home  help:  “Do  you  know  of  any  way  they  could  get  this 
done?” 

The  list  of  jobs  and  the  percentages  of  home  helps  who  believed  that  some 
of  their  cases  needed  each  to  be  done  are  as  follows : 


% 


Washing  down  paintwork 

li- 

2 

Cleaning  windows  inside 

lts- 

9 

Cleaning  windows  outside 

69- 

0 

Spring  cleaning 

66- 

6 

Redecorating  inside 

64- 

9 

Doing  the  garden 

57- 

9 

Doing  odd  jobs  in  house 

36- 

■3 

Redecorating  outside 

33- 

9 

Making  curtains,  clothes 

24- 

■4 

There  are  a few  differences  between  types  of  area:  possibly  these  reflect 
the  different  rules  which  apply.  For  example,  if  a home  help  is  expected  as  a 
normal  part  of  her  work  to  do  spring  cleaning  she  would  be  less  likely  to  say 
that  her  cases  needed  this  to  be  done  and  had  no  one  to  do  it  for  them. 

The  answers  given  are  bound  to  be  to  some  extent  subjective.  That  is  to 
say,  a home  help’s  own  standards  will  influence  her  assessment  of  the  needs  of 
other  people.  It  is  therefore  interesting  that  home  helps  of  different  ages, 
with  the  exception  of  the  oldest  group  (60  and  over)  give  answers  which  do  not 
vary  greatly  and  do  not  follow  a consistent  pattern.  The  following  compares 
those  aged  60  and  over  with  the  rest  of  the  sample  of  home  helps. 


Home  helps  aged : 


Jobs  needed  to  be  done 

Up  to  59 

60  and  over 

Washing  down  paintwork 

77-8 

70-8 

Cleaning  windows  inside 

70-5 

74-4 

Cleaning  windows  outside 

69-6 

62-2 

Spring  cleaning 

67-5 

56-1 

Redecorating  inside 

66-9 

43-9 

Doing  the  garden 

59-4 

42-7 

Doing  odd  jobs  in  the  house 

37-6 

22-0 

Redecorating  outside 

34-6 

25-6 

Making  curtains,  clothes 

25-3 

14-6 

With  the  single  exception  of  “cleaning  windows  inside”,  older  home  helps 
appear  to  set  lower  standards  than  do  younger  ones. 

(Table  HH51 .) 


For  many  of  these  jobs  the  problem  is  at  least  partially  solved  by  the  home 
helps’  doing  the  job,  either  officially  or  unofficially.  This  is  particularly  the 
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case  with  cleaning  windows  inside  and  washing  paintwork.  For  others,  many 
home  helps  could  put  forward  no  solution  or  could  only  suggest  the  people  con- 
cerned could  pay  for  it  to  be  done  (e.g.  cleaning  windows  outside,  redecorating, 
gardening). 

It  can  be  said,  therefore,  that  there  is  a considerable  need  for  a service  to 
carry  out  some  of  the  heavier  domestic  tasks.  While  they  may  not  all  be 
strictly  necessary  for  the  preservation  of  life  or  even  of  health,  they  undoubtedly 
contribute  to  the  general  well-being  of  long-term  cases. 

( Table  HH52.) 


Cases  which  home  helps  believe  to  be  undeserving  (question  40) 

Later,  home  helps  were  asked : 

“Are  there  any  cases  that  you  are  going  to  now  which  you  feel  do  not 
really  need  help  ?” 

If  yes:  “Why  do  you  think  they  don’t  need  help?” 

Only  4 - 1 % of  home  helps  thought  some  of  their  cases  did  not  really  need 
help,  mainly  because  they  were  thought  to  be  able  to  manage  on  their  own. 
Younger  home  helps  were  more  likely  than  older  to  think  some  of  their  cases 
did  not  need  help  (10  * 5 % of  home  helps  aged  34  and  under  gave  this  answer, 
compared  with  1 - 2%  of  those  aged  60  or  more).  Possibly  this  is  an  indication 
of  the  tendency,  remarked  on  by  a few  elderly  recipients,  for  younger  home 
helps  to  be  less  understanding  of  the  difficulties  of  older  recipients  of  the  service. 

No  attempt  was  made  to  quantify  the  un-needed  help.  Home  helps  could 
only  base  their  assessment  of  unnecessary  help  on  their  own  judgment,  often 
without  knowledge  of  the  factors  involved,  such  as  medical  history,  the  res- 
ponsibilities of  other  members  of  the  family  and  so  on.  In  the  case  of  unmet 
need,  home  helps  would  have  personal  experience  of  the  work  which  had  to  be 
left  undone  and  the  condition  of  the  recipient’s  home  when  the  home  help 
arrived.  In  terms  of  the  number  of  home  helps  thinking  some  people  needed 
more  time  and  the  number  thinking  some  needed  less  time  it  can  be  said  that  the 
unmet  need  considerably  exceeds  the  allegedly  unnecessary  help  given. 

(Table  HH53.) 


Unnecessary  tasks  (question  41) 

Another  aspect  which  needs  to  be  considered  in  assessing  the  efficiency  of  the 
service  is  the  extent  to  which  time  is  spent  on  tasks  which  may  be  considered 
unnecessary.  Home  helps  were  therefore  asked: 

“Are  you  expected  to  do  any  jobs  which  you  feel  you  should  not  be  doing  ?’ 

If  yes:  “What  sort  of  jobs?” 

“Why  do  you  think  you  shouldn’t  be  doing  them?” 

Response  to  these  questions  is  once  again  subjective  and  in  part  a reflection 
of  the  home  helps’  own  attitudes.  If  the  object  of  the  service  is  felt  by  a home 
help  to  be  merely  that  of  keeping  the  recipient’s  home  reasonably  clean,  her 
approach  to  her  work  will  be  different  from  that  of  the  home  help  who  believes 
that  the  service  should  also  make  a contribution  to  keeping  the  recipient  happy. 
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16-3%  (or  roughly  one  home  help  in  6)  thought  she  was  expected  to  do 
unreasonable  jobs.  There  was  little  difference  between  home  helps  in  the  three 
kinds  of  area  or  between  those  in  different  age  groups,  except  that  among  the 
youngest  home  helps  26  • 7 % gave  this  answer  (another  indication  of  the  different 
approach  of  younger  home  helps  which  possibly  arises  from  the  divergence  of 
attitudes  to  housework  between  younger  and  older  women). 

The  jobs  which  home  helps  felt  they  should  not  be  doing,  and  their  reasons, 
are  as  follows  (the  number  involved  is  too  small  for  detailed  analysis). 

Percentage  of : 

Objectors  All  home 


(155) 

helps 

(951) 

Jobs 

% 

% 

Washing  paintwork 

16-1 

2-6 

Emptying  slops,  cleaning  toilet 

14-8 

2-4 

Cleaning  windows 

12-3 

2-0 

Painting,  papering 

11-0 

1-8 

Outside  jobs  (gardening,  washing  paths  etc.) 

11*0 

1-8 

Lifting  heavy  people  or  things 

7-7 

1-3 

Spring  cleaning 

7-1 

1-2 

Cleaning  brass,  copper,  silver 

6-5 

1-0 

Doing  rooms  not  in  use 

5-8 

•9 

Polishing  furniture,  floors 

5-1 

■8 

Washing  people 

5-1 

•8 

Carrying  coal,  filling  coal  buckets 

5-1 

•8 

Other  things 

29-7 

4-8 

Reasons 

Haven’t  time,  too  much  to  do 

27-1 

4-4 

Not  my  job 

25-2 

4-1 

Not  allowed  to  do  officially 

18-7 

3-0 

Don’t  like  this  type  of  work 

16-8 

2-7 

Someone  else  could  do  it 

16-1 

2*6 

Not  necessary  to  do  (so  often) 

15-5 

2-5 

Dangerous  (to  H.H.  or  patient) 

9-7 

1-6 

Not  paid  for  it,  should  be  paid  (more)  for  it 

7-1 

1-2 

Other  reasons 

6-5 

1-0 

Some  of  the  jobs  named  (e.g.  emptying  slops,  filling  coal  buckets)  would 
appear  manifestly  part  of  the  duties  which  could  reasonably  be  expected  of 
anyone  who  undertook  a job  as  home  help.  Others  (e.g.  painting,  papering) 
could  definitely  be  regarded  as  unreasonable.  In  between  are  several  jobs  which 
might  appear  in  a different  light  to  a handicapped  elderly  woman  who  had 
been  houseproud  and  to  a younger  home  help  whose  own  home  is  more  modern 
and  run  to  suit  a family. 

In  any  event,  the  percentage  of  all  home  helps  who  object  to  each  individual 
type  of  job  is  small,  and  a majority  of  reasons  given  are  not  so  much  objections 
to  individual  jobs  as  such,  but  ones  which  imply  that  there  is  insufficient  time 
or  that  other  things  are  more  important. 
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"■Includes  4 cases  where  age  of  home  help  was  not  given. 


*Includes  18  instances  where  age  of  home  help  was  not  given. 


Table  H H 6 

Question  5b:  “What  type  of  work  were  you  doing?’ 
(by  age  of  home  help  and  type  of  area) 


*Includes  one  case  where  age  of  home  help  was  not  given. 


Table  H H 11 


Table  H H 14 

Number  of  rooms  of  different  kinds  for  use  of  home  helps’  own  households  (Question  73) 
(by  age  of  home  help  and  type  of  area) 


Note:  A bed-sitting  room  was  treated  as  a bedroom.  *Includes  4 cases  where  age  of  home  help  was  not  given. 


cases  where  age  of  home  help  was  not  given. 


♦Includes  1 case  where  usual  hours  were  not  stated. 


♦Includes  1 case  whose  usual  hours  were  not  stated. 


Table  H H 21 


Table  H H 22 


12  a 


Type  of  area 

London 

Boroughs 

98 

% 

30-7 

2-0 

67-3 

o 

o 

o 

67-3 

26-6 

4-1 

2-0 

© 

o 

o 

County 

Boroughs 

vo 

(S 

% 

28-0 

1-7 

70-3 

o 

o 

o 

70-3 

24-1 

4-9 

•6 

o 

o 

o 

County 

Councils 

vo 

% 

12-9 

•3 

•2 

86-6 

o 

o 

o 

86-6 

10-9 

2-3 

•2 

o 

© 

o 

Age 

60  & 
over 

OO 

% 

17-1 

1-2 

81-7 

o 

o 

o 

81-7 

12-2 

6-1 

o 

o 

o 

J,  ON 
£-1 10 

% 1 
18-2  | 

81-8 

o 

o 

o 

81-8 

14-9 

2-7 

•7 

o 

© 

o 

>n 

s 

% 

25-7 

M 

■5 

72-7 

o 

o 

o 

72-7 

20-7 

6-6 

o 

o 

o 

>As 

© 

o 

o 

o 

74-7 

19-4 

4-7 

1-2 

o 

o 

o 

% 

14-3 

•7 

85-0 

o 

o 

o 

85-0 

15-0 

o 

o 

o 

% 

17-9 

1-8 

80-4 

o 

o 

o 

80-4 

17-8 

1-8 

o 

o 

o 

34  & 
under 

O 

% 

11-4 

88-6 

o 

o 

o 

VO  -to 
WOh  | 

o 

o 

o 

Total 

1 

% 

19-3 

•7 

•3 

79-7 

100-0 

79-7 
i 16-5 
3-2 
•5 

o 

o 

o 

No. 

183 

7 

3 

758 

C\ 

758 

157 

31 

5 

1/1 

o\ 

All  home  helps 
(base  for  percentages) 

Coursefs ) attended: 

Under  present  authority  only 
Under  previous  authority  only 
Under  both 
Neither 

Total 

Total  number  attended 
None 
One 
Two 

Three  or  more 
Total 

100 


♦Includes  4 cases  where  age  of  home  help  was  not  given. 


Table  H H’27a 

Services  performed  for  elderly  cases  (Question  18) 


(a) 

(b) 

(a)  + (b) 

Most 

Done 

Done  at 

time 

last 

all  last 

spent 

week 

week 

Home  helps  attending  elderly  cases  illast  week ” 
(base  for  percentages) 

930 

930 

930 

% 

% 

17-1 

% 

Dusting  and/or  sweeping 

81-9 

99-0 

Washing  floors 

65 ’6 

Polishing  furniture,  floors 

55-9 

30-6 

86-5 

Making  beds 

27-3 

54-0 

81-3 

Shopping 

39-4 

39-5 

78-9 

Washing  up 

15-8 

58-3 

Making  fires 

27-4 

35-7 

63  ■ 1 

Washing  bits  and  pieces  by  hand 

17-9 

41-6 

59-5 

Collecting  pension 

12-5 

Preparing  meals 

20-1 

20*6 

Emptying  commode,  chamber 

5*3 

26-7 

32-0 

Ironing  - in  recipient’s  home 

7-8 

23-1 

Personal  commissions 

3-9 

Laundry  - using  own  machine 

5-9 

15-4 

21*3 

Ironing  - in  own  home 

3-9 

16*8 

Washing  large  items  by  hand 

5-5 

13-3 

18-8 

Helping  anyone  to  dress 

3-6 

15-0 

18*6 

Mending,  darning 

1-9 

16-3 

Helping  anyone  to  wash  or  bath 

5-0 

Laundry  - using  recipient’s  machine 

5-3 

Taking  washing  to  launderette 

4-1 

7*6 

Accompanying  to  doctor 

Other  services  mentioned  spontaneously  as  being  performed  for  elderly  cases  “last  week” 


window  cleaning  (38-9%);  washing  steps,  sills,  ledges,  etc.  (5-8%);  cleaning  baths, 
basins,  cookers  (4-1%);  cleaning  curtains  (3-0%);  polishing  brass,  silver  (2-3%); 
etc. 
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Table  H H 27b 

Services  performed  for  chronic  sick  and  disabled  cases  (Question  18) 


(a) 

(b) 

(a)  + (b) 

Most 

Done 

Done  at 

time 

last 

all  “last 

spent 

week 

week” 

Home  helps  attending  chronic  sick  or  disabled  cases 

179 

179 

179 

(base  for  percentages) 
Services 

% 

% 

% 

Dusting  and/or  sweeping 

72-6 

20-7 

93-3 

Washing  floors 

60-3 

23-5 

83-8 

Polishing  furniture,  floors 

52-5 

22-3 

74-8 

Making  beds 

27-4 

33-0 

60-4 

Washing  up 

19-0 

38-0 

57-0 

Shopping 

27-9 

24-0 

53-9 

Washing  bits  and  pieces  by  hand 

15-1 

25-1 

40-2 

Making  fires 

20-1 

19-0 

39-1 

Preparing  meals 

21-8 

12-8 

34-6 

Ironing  - in  recipient’s  home 

10-6 

12-8 

23-4 

Emptying  commode,  chamber 

6-7 

9-5 

16-2 

Helping  anyone  to  dress 

6-1 

8-4 

14-5 

Personal  commissions 

2-2 

11*7 

13-9 

Collecting  pension 

4-5 

7-8 

12-3 

Laundry  - using  recipient’s  machine 

5-6 

5-6 

11*2 

Helping  to  wash  or  bath 

3-9 

5-6 

9-5 

Taking  washing  to  launderette 

2-8 

5-6 

8-4 

Mending,  darning 

1-1 

6-3 

8-4 

Washing  large  items  by  hand 

2-2 

5-6 

7-8 

Ironing  - in  own  home 

1-1 

6-1 

7-2 

Laundry  - using  own  machine 

2-2 

3-9 

6-1 

Accompanying  to  doctor 

— 

1-7 

1-7 
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Table  H H 27c 

Services  performed  for  other  types  of  cases  (including  maternity)  (Question  18) 


(a) 

(b) 

(a)  + (b) 

Most 

Done 

Done  at 

time 

last 

all  “last 

spent 

week 

week” 

Home  helps  attending  other  types  of  cases  “ last  week.” 

79 

79 

79 

(base  for  percentages) 

% 

% 

% 

Services 

Dusting  and/or  sweeping 

69-6 

21-5 

91 -1 

Washing  floors 

48-1 

30-4 

78-5 

Polishing  furniture,  floors 

34-2 

30-4 

64-6 

Washing  up 

16-5 

46-8 

63-3 

Making  beds 

19-0 

31-6 

50-6 

Washing  bits  and  pieces  by  hand 

21-5 

21-5 

43-0 

Ironing  - in  recipient’s  home 

20-3 

15-2 

35.4 

Shopping 

19-0 

11-4 

30.4 

Preparing  meals 

19-0 

11-4 

30-4 

Laundry  - using  recipient’s  machine 

17-7 

5-1 

22-8 

Making  fires 

8-9 

10-1 

19-0 

Washing  large  items  by  hand 

10-1 

6-3 

16-5 

Helping  to  wash  or  bath 

7-6 

1-3 

8*9 

Helping  to  dress 

5-1 

2-5 

7-6 

Accompanying  to  doctor 

3-8 

1-3 

5-1 

Ironing  - in  own  home 

2-5 

2-5 

5-1 

Emptying  commode,  chamber 

1-3 

3-8 

5-1 

Laundry  - using  own  machine 

1-3 

3-8 

5-1 

Mending,  darning 

1-3 

3-8 

5-1 

Personal  commissions 

1-3 

2-5 

3-8 

Collecting  pension 

1-3 

1-3 

2-5 

Taking  washing  to  launderette 

1*3 

1-3 

2-5 

107 


Table  H H 28 

Extent  to  which  services  are  done  (Question  19) 


Home  helps 
not  doing 
“last 
week” 

Sometimes  done 

Not 

done 

Officially 

Un- 

officially 

No. 

% 

% 

Washing  floors 

39 

100-0 

66 

7 

Polishing  furniture,  floors 

126 

100-0 

60 

3 

4-0 

Making  beds 

160 

100-0 

58 

7 

4-4 

36 

9 

Shopping 

188 

100-0 

60 

6 

8-0 

31 

4 

Washing  up 

217 

100-0 

58 

7 

5-5 

Making  fires 

343 

100-0 

64 

8 

1-7 

33 

Washing  bits  and  pieces  by  hand 

360 

100-0 

40 

6 

8-9 

Preparing  meals 

531 

100-0 

41 

2 

4-0 

54 

8 

Collecting  pension 

549 

100-0 

40 

5 

2-2 

Ironing  - in  recipient’s  home 

631 

100-0 

33 

2 

3-6 

Emptying  commode,  chamber 

639 

100-0 

39 

0 

4-4 

56 

6 

Personal  commissions 

725 

100-0 

25 

9 

6-3 

8 

Laundry  - using  own  machine 

748 

100-0 

3 

3 

19-1 

Ironing  - in  own  home 

749 

100-0 

2 

9 

17-5 

Washing  large  items  by  hand 

755 

100-0 

16 

7 

8-1 

Helping  to  dress 

757 

100-0 

31 

4 

5-8 

Helping  to  wash  or  bath 

785 

100-0 

23 

7 

9-3 

Mending,  darning 

785 

100-0 

21 

3 

9-3 

69 

4 

Laundry  - using  recipient’s  machine 

807 

100-0 

17 

1 

2-5 

Taking  washing  to  launderette 

840 

100-0 

13 

0 

2-7 

Accompanying  to  doctor  etc. 

920 

100-0 

12 

1 

3-4 

84 

5 

“Dusting  and  sweeping”  has  been  omitted  as  the  number  who  did  not  perform  this  service 
at  all  last  week  is  negligible. 
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Table  H H 29 

Reasons  for  not  doing  particular  services  (Question  19) 


Reasons  for  not  doing 

Home  helps 

A 

who  never 

"u 

eg 

o 

& 

item 

-3  3 
fl>  o 

a 

o 

c 

ctf 

« c 

o 

o 

Zi? 

ZB 

o 

Z 

o gij 
floo 

-C 

O 

Services 

No. 

% 

% 

X 

% 

% 

% 

Accompanying  to  doctor 

778 

100-0 

89-6 

6-5 

•4 

1-8 

1-7 

Taking  washing  to  launderette 
Laundry  - using  recipient’s 

708 

100-0 

80-1 

3-8 

3-0 

5-1 

8-0 

machine 

649 

100-0 

55-2 

5-7 

3-7 

7-2 

28 -2f 

Ironing  - in  own  home 

596 

100-0 

65-1 

21-8 

3-4 

2-3 

7-4 

Laundry  - using  own  machine 

580 

100-0 

52-6 

24-3 

3-3 

4-3 

15-5+ 

Washing  large  items  by  hand 

568 

100-0 

67-4 

13-6 

4-8 

10-9 

3-3 

Mending,  darning 

545 

100-0 

90-8 

2-2 

3-5 

•7 

2-8 

Helping  to  wash  or  bath 

526 

100-0 

86-9 

7-4 

•6 

2-8 

2-3 

Personal  commissions 

491 

100-0 

92-7 

3-7 

1-0 

•6 

2-0 

Helping  to  dress 

475 

100-0 

97-3 

•6 

•2 

•4 

1-5 

Ironing  - in  recipient’s  home 

398 

100-0 

75-4 

3-3 

6-5 

8-3 

6-5 

Emptying  commode,  chamber 

362 

100-0 

96-1 

1-4 

— 

•6 

1-9 

Collecting  pension 

314 

100-0 

90-1 

1-9 

1-0 

4-8 

2-2 

Preparing  meals 

291 

100-0 

85-9 

•3 

9-3 

1-0 

2-4 

Washing  bits  and  pieces  by  hand 

182 

100-0 

80-8 

8-8 

2-7 

3-3 

4-4 

Making  fires 

110 

100-0 

93-7 

•9 

•9 

1-8 

2-7 

Washing  up 

77 

100-0 

98-7 

— 

1-3 

. — 

— 

Shopping 

59 

100-0 

89-8 

1-7 

— 

3-4 

5-1 

Making  beds 

59 

100-0 

93-2 

1-7 

— 

1-7 

3-4 

Polishing  furniture,  floors* 

45 

100-0 

64-4 

8-9 

8-9 

4-4 

13-3 

Washing  floors* 

13 

100-0 

85-8 

— 

~ 

7-1 

7-1 

*Percentages  in  these  lines  should  be  treated  with  reserve,  since  they  are  based  on  small 
numbers. 

f Includes  24- 3 % saying  there  were  no  facilities  for  doing  this. 

^Includes  9-0%  saying  there  were  no  facilities  for  doing  this. 
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♦Includes  4 cases  where  age  of  home  help  was  not  given. 


m 

X 

E 
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*Includes  4 cases  where  age  of  home  help  was  not  given. 


Table  H H 36 

Question  82:  “Would  you  suggest  anything  which  could  be  done  to  improve  the  service  for  those  being  helped? 
(by  age  of  home  help  and  type  of  area) 


Type  of  Area 

London 

Boroughs 

| 98 

% 

11-2 

14-3 

6-1 

4- 1 

11-2 

5- 1 

10-2 

7-1 

2-0 

2-0 

5-1 

45-9 

County 

Boroughs 

286 

% 

11-2 

8-4 

7-0 

3- 5 

7-3 

4- 5 

4-2 

2-8 

2-4 

1-7 

4-9 

55-2 

County 
Councils  ' 

t~~ 

JO 

% 

13-1 

5-5 

7-6 

7-6 

3- 9 
5-3 

4- 2 

4-2 

1-6 

•9 

2-6 

58-1 

C 

60  & 
over 

1 82  1 

% 

15-1 

3-7 

6-1 

3-7 

6-1 

1-2 

3-7 

2- 4 

3- 7 
74-4 

55- 

59 

148 

14-9 

6-8 

6-1 

5- 4 

6- 8 

2- 7 

3- 4 
2-7 

1- 4 

•7 

2- 7 
58-8 

50- 

54 

183  1 

% 

10-9 

8-2 

6-6 

6-6 

5-5 

5- 5 

6- 0 

3-3 

3-8 

1-1 

3-3 

54-1 

45- 

49 

o 

% . 

11*2 

7-6 

7-6 

2-9 

6-5 

6-5 

5- 3 

6- 5 

1-2 

1-2 

5-3 

55-9 

40-  1 
44 

147 

% 

15-0 

11*6 

9-5 

7-5 

6-8 

4- 8 

5- 4 

5-4 

2-7 

2-0 

2-7 

43-5 

35- 

39 

% 

14*3 

3-6 

6-2 

8-0 

2-7 

6-2 

1-8 

1-8 

2-7 

5-4 

60-7 

34  & 
under 

105 

% 

10-5 

6- 7 

7- 6 

8- 6 

4- 8 
7-6 

7-6 

5- 7 

3-8 

1-9 

54-3 

Total 

951* 

% 

12-3 

7-3 

7-3 

6-0 

5-7 

5-0 

4-8 

4-1 

1-9 

1-3 

3-6 

55-9 

No. 

117 

69 

69 

57 

54 

48 

46 

39 

18 

12 

34 

532 

All  home  helps 
(base  for  percentages) 

Suggestions 

Home  helps  should  go  more  often, 
spend  more  time 

More  material  and  financial  help 
for  cases 

Improvements  in  organisation 

Improvements  in  home  helps’ 
conditions 

More  visits  from  voluntary 
bodies  and  persons  to  combat 
loneliness 

Additional  jobs  should  be  done 

Ensure  home  helps  are  available 
to  all  who  need  them 

More  visits  from  official  staff 
other  than  H.H.O. 

Home  helps  should  stay  with  . 
one  case 

More  information  should  be 
given  to  cases 
Other  suggestions 
No  suggestions 
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♦Includes  4 cases  where  age  of  home  help  was  not  given. 


Table  H H 41 

Question  42:  “What  types  of  cases  have  you  had  to  deal  with  since  you  became  a home  help?” 
If  more  than  one:  “Have  you  a preference  for  helping  any  particular  type  of  case?” 

(by  age  of  home  help  and  type  of  area) 


♦Includes  4 cases  where  age  of  home  help  was  not  given. 


Table  H H 46 


Other  answers  include:  patient  drank;  was  attacked  by  patient;  was  afraid  of  catching  disease;  patient  did  not  want  me;  etc. 
*Includes  3 cases  where  age  of  home  help  was  not  given. 


*Includes  28  cases  attended  by  home  helps  whose  ages  were  not  given. 


*Includes  28  cases  attended  by  home  helps  whose  ages  were  not  given. 


Table  H H 51 

Question  22:  “Do  you  know  whether  any  of  the  elderly,  chronic  sick  or  disabled 


♦Includes  4 cases  where  age  of  home  help  was  not  given. 


(i) 


1»  How  long  have  you  "been  working 

as  a homo  help  for ....? 

(Name  employing  authority) . 

If  employed  "by  a County  ask  (a) 

(a)  During  that  time  have  you  always 
worked  in. 

(Name  sample  town,  area,  or  R.D.) 


_yrs_ 


mths. 


Yes, 

No.. 


,Y 

.X  ask  (i) 


(i)  How  long  have  you  worked  in ? 

(Name  sample  town,  area,  or  R.D.). 


2.  Are  you  full-time 
part-time  or  casual? 


Full-time., 
Part-time. . 
Casual. . . . , 


3»  Have  you  ever  worked  as  a 
home  help  hefure? 


Yes. 

No.. 


,1  ask 

« - (f) 

,2  Onto  Q.4 


If  Yes  (l) 


(a)  Was  this  in  this  area  under  the  same 
authority,  or  in  another  area  under  a 
different  authority? 


Same  area  and  authority 

Different  area,  but  same 

authority 

Different  area  and  different 
authority. 


.4 

.5 

,6 


(b)  How  long  did  you  work  there  (at  that 
time) ? 


(c)  How  many  hours  a week  did  you 

usually  work  then? No.  of  hours 


If  30  - 39  hours 

(d)  Was  this  counted  as  full-time, 
part-time  or  casual? 


TO  ALL  WHO  HAVE  WORKED  AS  HOME 
HELP  DEPORE? 

^©)  How  long  a® o did  you  give  up  that  job? 


Full-time Y 

Part-time .X 

Casual. 0 


_yrs mths 


(f)  Can  you  teX?.  me  why  you  left? 

(±i) 


4.  We  are  interested  in  all  the  different  kinds  of  work  you  may 
ever  have  done  (since  you  left  school).  Could  you  tell  me 
what  other  kind  of  jobs  you've  had  other  than  an  official 
honte  help? 

[Count  private  domestic  work  and  office  cleaning  as  different 
from  each  other  and  from  home  help  work] 

(See  instructions  for  detailed  information 
about  this  question). 

Had  other  kind  of  job. . 
No  other  kind  of  job... 

.1  ask  (a)&(t 

FOR  EACH  KIND  OF  JOB 
(a)  What  kinds  of  jobs 
havo  you  done? 
Enter  one  type 
of  job  in  each 
space. 

(b)  Did  you  receive  any  training  for  each"" 

No 

Yes 

Appr- 

entice- 

ship. 

Yes  - other  (describe) 

A Occupation 

0 

1 

Industry 

B Occupation 

0 

1. 

Industry 

C Occupation 

0 

1 

Industry 

D Occupation 

0 

1 

Industry 

(continue  overleaf  if  neces: 

ary) 

(lii) 


Continuation  of  questions  4(a)  & 4(b) 


FOR  EACH  KIND  OF  JOB 
(a)  What  kinds  of  jobs 
have  you  done? 
Enter  one  type 
<f  job  in  each 
space. 

(b)  Did  you  receive  any  training  for  each? 

No 

Yes  - 
Appr- 
entice 
ship 

Yes  - other  (describe) 

E Occupation 

0 

1 

Industry- 

F Occupation 

0 

1 

Industry 

G-  Occupation 

0 

1 

Industry 

H Occupation 

0 

1 

Industry 

(ii 

r) 

5,  Were  you  in  paid  employment 
just  "before  you  "became  a 
home  help  (this  time)? 


Yes  Y ask 

No  - housewife  X ask 

No,  other  (specify)  0 ask  (a) 


IF  NOT  WOKKIN&  (X,  0) 

(a)  How  long  was  it  since  you 
had  last  worked?  (i.e. 

length  of  time  between  

this  joh  and  your  last 

one?)  Never 


TO  ALL  WHO  WERE  WORKING-  IifliEDIATELY  BEFORE 
BECOMIN&  A HOME  HELP  THIS  TIME  (CODE  Y) 

(b)  What  type  of  work  were  you  doing? 


Occupation 


Industry 


Check  back  to  Q.4  to  see  if 
this  type  of  work  given. 


N.B.  If  previous  job  was  as  a home 


help  go  on  to  Q.6. 


(c)  How  many  hours  a week 
were  you  working  then? 
(Prompt  if  cannot  remember) 


Less  than  10. 


.0 


10-19. 

20-29. 

30-39. 


.3  ask  (i) 
.4 


,2 


40  hours  or  more. 


If  30-39  hours  (code  3) 

(i)  Was  this  counted  as  full  or 
part-time? 


Full-time. 

Part-time. 


,8 


9 


to 


(d)  Why  did  you  leavs  that  job? 


Reasons  connected 
with. the  job 


CODE  v 

ALL 

THAT  ( 

APPLY  ( 

Personal  ( 

reasons  ( 

( 


Became  redundant,  firm,  employer,  moved  away, 

closed  down 

Pay  too  low 

Didn't  like  conditions,  long  hours,  hard  work. 

Became  ill,  had  operation 

Had  baby,  expecting  baby 

Clot  married 

Domestic  difficulties,  family  illness 

Informant , family,  moved  away 


Y 

X 

0 


1 

2 

3 

4 

5 


Wanted  a change  (no  other  reason  given) 6 

Other  ( specify) 7 


CHECK  WITH  C.l  AMD  OMIT  Q.6  IE 
HAS  BEEN  WORKING-  CONTINUOUSLY 
AS  A HOOI  HELP  FOR  THE  SAME 
AUTHORITY  ECR  5 YEARS  OR  MORE 


6.  Before  becoming  a home  help  (this  time) 
did  you  first  look  for  any  other  type 
of  work? 


Y ask  (a)(b) 
X 


If  Yes  (Y) 

(a)  What  type  cf  work  were  you 
looking  for? 


(b)  Did  you  experience  any 

difficulty  in  getting  Yes........  1 

what  you  wanted?  Wo 2 


IP  DIFFICULTY  - Describe 


Now  turning  to  what  you  actually  do. 

11.  How  many  households  did  you  go  to 

last  week?  (Count  each  one  only  once, 
irrespective  of1 'the  ho.  of  times 

attended) 

(enter  number  on  line  in  margin) 


12.  Can  you  tell  me  in  how.  many  of  them  the 

people  you  went  to  help  were:  (j_)  Elderly,  i.o.  aged  65  Or  over 

(ii)  Maternity  cases... 

(iii)  Chronic  sick  or  disabled,  but  under  65... 

(iv)  Others  (describe).-... 

(enter  nos.  on  appropriate  lines  in  margin) 


HOW  CHICK  TOTAL  WITH  Q.ll 


13.  (Apart  from  the  maternity  cases  and  any  other 

short  torn  oases)  how  many  of  the  others  did  Only  matornity  or  ehort  .term 
you  go  to  for  the  first  tine  last  week?  DNA 

(Counting  any  cases  you  nay  only  havo  helped 
out  on  once  or  twice  in  the  past) 

Enter  number  on  line  in  margin.  If  none  enter  0. 

I E ANY  NEW  CASES  (OTHER  THAN  MATERNITY  OR 
SHORT  TERM)'  LAST  WEEK  ASK: 

(a)  Wore  any  of  these  Yes 

entirely  new  cases?  No. 


1 ask  (i) 

2 


asAl 

(i)  How  many  were  entirely  new  cases?. 
(Enter  number  on  line  in  margin) 


14.  Do  you  find  that  you  are  always 
being  moved  from  case  to  case,  or 
on  the  whole  do  you  go  to  the  same 
people  all  the  time,  apart  from 
maternity  cases  etc.? 


Difficult  cases  rotated,  otherwise 
same  people.... 

Moved  from  case  to  case 

Same  people 


2 

3 


Of  the  elderly  cases  you  went 
to  last  week,  have  you  keen 
attending-  any  of  them  regularly  for: 
(i)  More  than  6 mths  [i.e.  since 

before  last  Christmas] 
(ii)  More  than  a year? 


liore  than  6 
months  up  tc 
12  months 


If  so,  how  many 
for  more  than  a year 
and  how  many  for 
more  than  6 months?  [If  none,  write  0] 


D.N.A.  No  elderly  cases 
D.N.A.  Was  not  home  help 

then 

No.  of  cases... 


More  than 
a year 


What  about  the  chronic  sick  or 
disabled  cases  you  mentioned? 


(Repeat  (i)  & (ii)  from  Q.15) 


D.N.A.No  chronic  sick  cases 
D.N.A. Was  not  home  help  then, 
No.  of  cases.... 


[If  none,  write  0] 


17.  Any  other  long-term  categories? 
(Repeat  (i)  & (ii)  from  Q.15) 


D.N.A.  No  other  cases.... 
D.N.A.  Was  not  home  help  then 


No.  of  cases....... 

[If  none,  write  0] 


10.  We  are  interested  to  knew  what  sort  of  Jobs  you  do  to  help  the  people  you  go  to. 

(a)  Can  you  tell  rae  what  Jobs  you  spend  most  of  your  time  doing  for  the  elderly  people  you  go  to?  What 

about  the  chronic  sick,  and  the  maternity [mention  all  categories  referred  to  In  Qj.2  - and  ring 

answers  accordingly]. 

(b)  I'd  like  to  read  you  out  a list  of  other  Jobs.  Could  you  tell  me  whether  you  did  any  of  these  last 
week?  (that  is  the  week  which  ended  last/this  weekend)  for  the  elderly  people  you  went  to?  And  for  the 
maternity?  etc.  [Read  out  any  of  the  items  not  mentioned  in  (a)]. 


1.  Dusting  and/or  sweeping 

2.  Polishing  furniture/floors. 

3.  Washing  floors 

4.  tiaking  f-.-es/f tiling  coal  buckets.. 

5.  Making  beds 

6.  Washing-up., 

7.  Preparing  meals 

8.  Help  anyone  t 

9.  Empty  coemode/ chamber.. 

10.  Help  anyone  t 


d pieces  ty  hand.. 


n washing  machine/ 


14.  Do  any  laundry 

(i)  using  the  person's 
bo I ler/ copper. ... , 


— (11)  using  own  washing  machine  etc 

15.  Take  washing  to  launderette.. 

16.  Do  any  Ironing 

(1)  while  at  the  case 

(11)  in  your  own  home...... 

17.  Do  shopping..,,. 

18.  Collect  pension.... .... 

19.  Any  other  personal  connlsslons  (messages) 

such  as  going  to  the  library,  bank,  etc 

20.  Any  mending,  darning  etc 

21.  Are  there  any  other  Jobs  that  you  did  last 
week.  If  so  i*at?  [specify]. 


Elderly 

Chronic  sick 
& disabled 

Maternity 

Other 

(Specify) 

(Specify) 

DNA-no  case 
Y 

DNA-no  case 
Y 

DNA-n 

Y 

cas 

DNA-no  cas 
Y 

DNA- 

0 cas 

(a) 

Most 

time 

(b) 

Other 

Jobs 

last 

(a) 

Most 

spent 

(b) 

Othe 

Jobs 

done 

last 

week 

(a)  (b) 

Most  Othe 
time  Jobs 
spent  done 
on  last 

week 

(a)  (b) 

Most  Othe 
time  jobs 
spent  done 
on  last 

week 

(a)  (b) 

Most  Other 

spent  done 
on  last 
week 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

it 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5. 

5 

5 

5 

6 

6 

6 

6 

6 

6 

6 

6 

6 

6 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

8 8 

8 

8 

0 8 

8 8 

8 Q 

9 

9 

9 

9 

9 

9 

9 

9 

9 

1 1 

1 

1 

1 1 

1 

1 

1 1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

44 

4 

4 

it 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

'5 

5 

5 

5 

6 

6 

6 

6 

6 

6 

6 6 

6 

6 

7 

7 

7 

7 

7 

7 

7 

7 

7 

7 

8 8 

8 8 

0 8 

8 8 

8 8 

9 

9 

9 

9 

9 

9 

9 

9 

9 9 

1 1 

1 

1 

1 

1 

1 

1 

1 1 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

u 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

5 

5 

5 

(x) 


Laok  along  eAch  line  for  each  Item  In  question  18  for ’any  item  which  the  Home  Help  does  not-  spend  most  time 
on,  or  has  not  performed  last  week  for  ANT  Of  the  groups  she  attends.  RING  ITEM  NUMBER  FOR  EACH  OF  THESE. 

INTRODUCE  I See  you  did  not  do  any  (name  Item)  for  any  of  the  households  you  went  to  last  week  and 
a3K  Q.19  for  each  Item. 

19.  Do  you  sometimes  do  If  (officially  or  If  No.(O)  ask: 

unofficially)  for  any  of  the  cases  a)  Is  this  because: 

you  go  to?  This  is  a Job  you  are  not  supposed  to  do 

RUNNING  No-o/ie  has  ever  needed  it  to  be  dona 
PROMPT  There  Is  not  enough  time  to  do  It 


D 

Offic- 

ially 

Unoffi- 

cially 

ft, 

There  Is  som 

other  reason? 

A 

Not  sup- 
posed 

Not 

needed 

time 

Other  reason  (specify)! con- 
tinue at  root  of  page  If  necessary 

1,  Dusting  and/or  sweeping... 

A 

Y 

X 

0 

1 

2 

3 

4 

2.  Polishing  etc... 

A 

Y 

X 

0 

1 

2 

3 

4 

3.  Washing  floors....... 

A 

Y 

X 

0 

1 

2 

3 

4 

4.  Making  fins  etc 

A 

Y 

X 

0 

1 

2 

3 

4 

5.  Making  beds 

A 

Y 

X 

0 

1 

2 

3 

4 

6.  Washing  up 

A 

Y 

X 

0 

1 

2 

3 

4 

7.  Preparing  meals... 

A 

Y 

X 

c 

1 

2 

3 

4 

8.  Help  anyone  to  wash/bathe 
(Including  children).... 

* 

Y 

X 

0 

1 

2 

3 

4 

9.  Empty  commode/ chamber 

A 

Y 

X 

0 

1 

2 

3 

4 

10.  Help  anyone  to  get  dressed 
(including  children).,.. 

A 

Y 

X 

0 

1 

2 

3 

4 

11.  Accompany  to  doctor  etc, 
take  children  to  school 

A 

Y 

X 

0 

1 

2 

3 

4 

12,  Wash  bits  by  hand 

A 

Y 

X 

0 

1 

2 

3 ' 

4 

13.  Wash  any  big  stuff,  like 
towels  sheets  by  hand... 

A 

Y 

X 

0 

1 

2 

3 

4 

14.  Do  any  laundry 

( 1 ) Person' s own  washing 
machine  etc 

A 

Y 

X 

0 

1 

2 

3 

4 

(11)  using  own 

A 

Y 

X 

0 

1 

2 

3 

4 

15.  Take  washing  to  launderette 

A 

Y 

X 

■0 

1 

2 

3 

4 

16.  Do  any  Ironing 

(1)  while  at  the  case 

A 

Y 

X 

0 

1 

2 

3 

4 

(11)  In  your  own  home...... 

A 

Y 

X 

0 

1 

2 

3 

4 

17.  Do  shopping 

A 

Y 

X 

0 

1 

2 

3 

4 

18.  Collect  pension 

A 

Y 

X 

0 

1 

2 

3 

4 

19.  Any  other  personal 

commissions  etc 

A 

Y 

X 

0 

1 

2 

3 

4 

20.  Any  mending,  darling  etc.. 

A 

Y 

X 

0 

1 

2 

3 

4 

21.  Any  other  jobs 

A 

Y 

X 

0 

1 

2 

3 

4 

Cxi) 


20.  In  many  areas  there  are  just  not  enough  home 
helps  to  go  round,  and  people  cannot  always 
he  given  enough  time. 

Amongst  the  cases  that  you  went  to  LAST  WEEK 
are  there  any  where  you  feel  that  you  need  more 
time  to  do  all  the  johs  that  you  think  need 
doing? 


If  Yes  (Y) 


Yes, 

No., 


(a)  How  many  of  them? 

If  Less  than  all  cases 

(b)  And  how  many  of  them  were:-  Elderly  cases...... 

Chronic  sick  cases, 

(Enter  numbers  on  Maternity  cases. . . , 

appropriate  lines 

. . N Other  categories 

in  margin)  (specify).... 


Ask  all  answering  "Yes”  to  Q.20 

(c)  What  sort  of  jobs  mostly  have  to 
be  left,  or  not  done  as  thoroughly 
as  you  wculd  like  to  do  them? 


What  about  the  days  that  you  don’t 
go  to  help  them,  including  Saturdays 

and  Sundays:  are  there  any  people  who  Yes. 
you  think  find  it  difficult  to  manage  No., 
when  you  don’t  go? 


(a)  How  many  of  them?. 


If  less  than  all  cases 

(b)  How  many  of  them  are:- 

( Enter  numbers  on 
appropriate  lines 
in  margin) 

(c)  What  sort  of  things  do 
they  have  difficulty  with  on 
the  days  you  don't  go? 


Elderly  cases 

Chronic  sick  cases. 
Maternity  cases,.., 
Other  categories 

(specify)..., 


,Y  ask  (a) -(c) 
.X 


(xii) 


trying  to  find 


what  kind  of  additional  things  people  need  to  have  done  for  them 


He  are 


Most  of  the  jobs  we  have  been  talking  about  are  things  which  are  probably  done  every  day,  or  at 
least  once  a week.  But  people,  like  the  elderly  and  the  chronic  sick  who  cannot  do  much  for 
themselves,  might  need  to  have  other  jobs  done.  'Some  of  these  jobs  you  most  certainly  could 
not  be  expected  to  do  and  some  you  may  not  be  allowed  to  do.  He  have  in  mind  such  jobs  as 
window  cleaning,  washing  down  paintwork,  gardening  etc. 


Do  you  know  whether  anjr  of  the  elderly,  chronic  sick,  or  disabled  people  you  are  calling  on 
now,  need  some  one  to  come  in  to  ask  (I)-(x)  below]  because  they  cannot  manage  for  themselves 
and  have  no  one  to  do  it  for  them. 

Code  (a)  below,  and  ask  (b)  (c)  and  (d)  where  applicable. 


(1) 

Clean  their  windows 
inside..... 


(II) 

Clean  their  windows 
o»tside..... 


(Ill) 

Hash  down  paintwork...... 


(Iv) 

Spring  cleaning,  l.e. 
turning  out  cupboards 


(v) 

Redecorate  their  place 
Inside 


(Yl) 

Redecorate  their  place 
outside 


(vii) 

Do  the  garden 

(If  no  gardens,  DNA-X) 


(viil) 

Making  curtains, 
clothes  etc.... 


(lx) 

Do  odd  jobs  in  the  house/ 
like  mending  fuses, 
putting  washers  on  taps 
etc 


(x) 

Any  other  such  Jobs  that 
you  can  think  of  that 
need  doing?  [Describe 
and  ask  a,b,c,d]. 


(a) 

Needs  Job  doing 

If  Yes  ask  (b)  & (c)  for  each  item 

If  No  to  both  (b)'  and  (c)  ask 

(b)  Have  you 
ever  done 
it? 

(c)  Are  you  allowed 
to  do  it  by 
your  organiser? 

dj  Do  you  knsvf  or  any  way 
they  could  get  this  done? 
[specify]  ( include  pay 
for  it) 

Yes  D.K.  Nc 

Yes  No 

Yes  Nc  D.K. 

1 1 A 

Y K 

Y 4 A 

2 2 B 

X L 

X 5 B 

3 3 C 

0 M 

o 6 C 

4 4 » 

1 N 

1 7 D 

5 5 E 

2 P 

2 8 E 

6 6 F 

3 Q 

3 9 F 

1 1 A 

4 K 

4 Y A 

2 2 B 

5 L 

5 X B 

3 3 C 

6 M 

6 0 C 

4 k D 

7 N 

7 1 t 

(xiii) 


23*  Dc  any  cf  the  people  you  go  to  ever  CODE 
ask  you  for  advice  on  things  like:  .TT 

(PROMPl)  ALL 

THAT 
APPLY 


IF  ANY  (CODES  1,  2 OR  3) 

(a)  Do  you  find  all  the  different 

types  of  cases  you  attend  discuss 
these  things  with  you,  or  is  it 
mostly PROMPT 


Cooking 

Shopping 

Housework. . . . 

No.... 


1 ask  (a) 

2 ask  (a) 

3 ask  (a) 

4 


the  elderly 

or  the  maternity  cases 

or  (mention  other  categories 
subject  goes  to).... 

All  categories  equally 

DNA  (attends  one  type  only)... 


3 

0 

X 


Do  any  of  the  people  you  go  to  discuss  Yes.... 

their  personal  affairs  with  you?  No 

If  Yes  (Y) 

(a)  Do  they  ever  ask  for  your  help  or  .Not  asked  for  advice..... 
advice  on  personal  matters?  If  so-  Advice  asked  (specify)... 
what  kind  of  things  are  you  usually 
consulted  about? 


25*  Do  you  feel  that  giving  advice  on 

personal  matters  is  part  of  your  job? 


26,  Do  you  havo  as  much  time  as.  you-  would 

like  to  talk  to  people  and  discuss  their  problems? 


27.  If  you  think  any  of  the  cases  you  go  (i)  Report  it  to  the 
to  needs  special  help,  what  do  you  do?  organiser. 


PROMPT 
CODE  ALL 
THAT  APPLY 


(ii)  Tell  them  to  get  in  touchj 

with  the  organiser 

(iii)  &et  in  touch  yourself 
with  the  social  worker, 
health  visitor,  district 
Nurse  or  person  you  think 

- could  help 

(iv)  Tell  them  to  get  in 
touch  with  the  social 

worker,  etc 

or  Do  anything  else 

(specify) 


Y ask  (a) 


280  Apart  from  the  home  help  service, 
do  you  know  - of  any  other  services 
in  the  area  which  help  elderly  people? 

If  Yes  (Y) 

(a)  What  services? 


•Y  ask  (a) 

.X 


(xiv) 


29.  When  you  go  to  a case  for  the 

first  time,  does  the  Organiser  or 
one  of  her  staff  or  a health  visitor 
or  district  nurse  go  with  you  to 
introduce  you? 


'Yes.... 
Varies . 
No 


.Y 

.X 

,0 


ask 


(a) 


IF  VARIES  (X) 

(a)  Why  are  you  introduced 
on  some  occasions  hut 
not  on  others? 


30.  Who  usually  decides  what  particular  Organiser..... Y 

jobs  you  should  do  when  you  first  Health  Visitor X 

go  to  a case?  CODE  _ . R®cipienfc.-... ... . . . . .. 

ALL  Other  porson  in  recipient's  household..  ..1 

THAT  Self... • 2 

APPLY  Other  (specify; 3 


31,  Who  decides  how  long 

and  how  often  you  should 
go  to  each  case? 


Organiser 

Health  Visitor. . . , 

Recipient. 

Other  person  in  recipient's  household-. 

Self..'. 

Other  (specify).. 


32.  Have  you  ever  felt  you  needed 
to  spend  more  time  at  a 
particular  case ( s) ? 

IF  YES  (Y) 

(a)  Did  you  report  this  to 
the  Organiser  or  Health 
Visitor? 


Yes  - Organiser., 
Yes  - H.V 


Y ask  (a) 


1) ask  (ii) 

2)  next  page 
3 ask  (i) 


IF  NO 

(i)  Why  did  you  not  report  it? 


(xv) 


If  to  Organiser  or  H.V, 


(ii)  "Was  (were)  your  suggestion(s) 
accepted? 


IF  ’ALWAYS'  OR  » SOMETIMES*  (Y  OR  X) 

(A)  Did  the  Organiser  or  H.V.  visit 
"before  or  after  the  change  to 
see  whether  the  increased  hours 
were  necessary? 


Yes  - always, 
Sometimes. . . . 

Ho. . , 


Before  change... 
After  change.... 
Did  not  visit. . . 


Y ask  A 
X ask  A 
0 


Have  you-Over .-reported-  .that ..a 
particular  case  needed  dess  time 
spent  on  it? 


Yes. . 
No.., 


34.  Does  the  Organiser  or  one  of  her 
staff , or  a Health  Visitor  visit 

your  elderly  cases  from  DNA  - no  elderly  cases., 

time  to  time? 


1 ask  (i) 


And  what  about  the  other  categories  of  people? 

(a)  Does  she  visit  your  chronic  sick 
cas.es.  .from  time  to  time? 


- no  cases. , 


ask  (i) 


(b)  And  does  she  visit  your 

maternity  cases  from  time  to  time? 


Yes Y ask  (i) 


DNA  - no  cases 0 


(c)  And  does  she  visit  your  other 
types  cf  Case  (specify) 


- no  cases. , 


1 ask  (i) 


IF  YBS  TO  ANY  OF  ABOVE  (l,  5 or  Y) 

(i)  When  she  does  visit,  does  she 
usually  call  while  you  are  there, 
or  at  some  other  time? 


Miile  home  help  there. 

Other  times 

Varies 


(xvi) 


35  (a)  How  often  do  you  see  the 
Organiser  to  speak  to,  or 
one  of  her  visiting  staff, 
or  a Health  Visitor?  (PROMPT 
AS  NECESSARY) 


More  than  once  a week  Y 
About  o:.ce  a week  X 
Once  every  2 or  3 weeks  0 
About  once  a month  1 
less  often  (specify) ...  2 


Don't  see,  but  speak  on  phone  (specify  how  often) 


4 


(b)  Are  you  then  able  to  discuss 
anything  you  may  wish  to  with 
her,  or  do  you  have-  to  make 
an  appointment  to  see  her 
at  another  time? 


3 6.  When  you  dc  see  the  Organiser 
or  one  of  her  visiting  staff, 
or  a Health  Visitor,  is  it 
usually: 


37 ♦ How  do  you  get  in  touch  with 
her  if  you  have  something 
to  report  between  times? 


38.  Have  you  ever  had  any  difficult 
unreasonable  cases  to  deal  with? 


'Usually  able  to  talk 

to  her 

Other  (explain) 


In  her  office 

PROMPT  At  one  of  your  cases. 

In  your  own  home 

Somewhere  else 

(specify) 

Only  speak  on  phone.. 


Hasn't  been  in  touch  yet.. 

Telephone 

Call  into  the  office ...... 

Other  (specify) 


Yes.. 

No... 


Y ask  (a) 


If  Yes  (Y) 

(a)  Did  you  ask  the  Organiser  or 
Health  Visitor  to  call  and  see 
her/him/any  of  them? 


Organiser  asked  to  call.. 

H.V.  asked  to  call 

Not  asked  to  oall 


1 

2 

3 ask  (i) 


IF  NOT  ASKED  (3) 

(i)  'Why  didn't  you  ask 
one  of  them  to  call? 


(xvii). 


39* 


Have  you  ever  asked  tc  "be  taken 
off  a case  for  any  reason? 

If  Yes  (y) 

(a)  How  many  times  has  this  happened 


(b)  Why  SiA  you  ask  to  bo  taken  off 
this  case  (each  of  these  oases)? 


Yes, 


>Y  ask 


1st  Case 


2nd  Casa 


3rd  Case 


4th  Case 


(c)  Were  you  taken  off  Taken  off  all.. 5 

(any  of  these  cases)'?  Taken  off  some 6 

Not  taken  off 7 


(d)  Was  another  home  help  Yes  - always 8 

sent  in  your  place?  Yes  -»  sometimes....  ..9 

No .0 


( xviii) 


40. 


Are  there  any  cases  that  you  are 

going  to  now  which  you  feel  do  net  Yes 

really  need  help?  Wo 

If  Yes  (Y) 

(a)  Why  do  you  think  they 
don't  need  help? 


41.  Are  you  expected  to  do  any  jobs  Ye 

which  you  feel  you  should  not  be  WO 

doing  for  any  reason? 


If  Yes  (Y) 

(a)  What  sort  of  jobs? 


(b)  Why  do  you  think  you 
shouldn't  be  doing  them?. 


(xix) 


42.  What  typos  of  case  have- you  ever 
had  to  deal  with  since  you  first 
he came  a home  help? 


(a)  Do  you  h?.ve  a preference  for 
helping  any  particular  type  of 
case? 


Elderly 

Chronic  sick 

Maternity 

Other  types  (specify) 


1 

2 

3 

k 


T ask  (i)(i±) 
X 


IF  YTS  (Y) 


43. 


(i)  Which  one? 


Elderly 

Chronic  sick. . . 

Maternity 

Other  (specify) 


(ii)  Why  do  you  prefer  this 
typo  to  the  others? 


Some  authorities  arrango  a special  Yes 
course  cr  series  of  lectures  for  Yes 
their  hove  helps.  Have  you  ever 
attended  such  a course,  either  under 
your  present  authority  or  another 
authority?  (if  under  "both,  code  X and  Y) 

ALL  WHO  HAVE  ATTENDED  (Y  or  X) 

(a)  How  man;/-  courses  have 

you  attended?  (enter  number 
in  margin) 


ASK  (b)  - IN  RESPECT  OF  EACH  COURSE  ATTENDED 


- present  authority. 

- another  authority. 


No. 


(*xj 


FIRST  COURSE 


(b)  How  long  did -it  last? _days 

(c)  Can  you  describe  what  sort  of  things  you 
did  in  the  course,  or  what  sort  of  lectures 
you  had?  (PROBE  for  content  of  lectures, 
who  gave  them,  amount  of  participation,  etc) 


(d)  7/ere  you  paid  for  the  time  during 
which  you  attended? 


Was  paid. ..8 

Was  NOT  paid 9 


(e)  Did  you  have  this  course  (or  go 
to  these  lectures)  when  you  first 
started  work  as  .a  home  help  or 
later  on? 


When  first  started. . . . . .Y 
hater  on. ..X  ask  ( 


IF  LATER  ON  (X) 

(i)  How  long  was  it 
after  you  started 
work? 


(SECOND  COURSE  OVERLEAF) 


SECOND  CQUIISS 


DNA.  (one  course  only) 


(b)  How  long  di^  it  last?  days 

(c)  Can  you  describe  what  sort  of 
things  you  did  in  the  course, 
or  what  sort  of  lectures  you 
had? 

(PROBE  for  oontent  of  leotures, 
who  gave  them,  amount  of 
participants,  etc) 


(d)  7ere  you  paid  for  the  time  during 
which  you  attended? 


Was  paid ..8 

Was  NOT  paid..  ..9 


(e ; Did  you  have  this  course  (or 
go  to  these  lectures)  when  you 
first  started  work  as  a home 
help  or  later  on? 


IF  LATER  ON  (X) 

(i)  How  long  was  it 
after  you  started 
work? 


When  first  started ,Y 

Late.r  on X ask  (i) 


(xxii) 


ALL  WHO  HAVE  ATTENDED . COURSES 


(f)  Do  you  feel  the  course(s)  have 
helped  you  in  your  work? 


Yes Y 

No X 


(s)  Can  you  tell  me  why  the  courses 
have  helped  (not  helped)  you? 


IF  NEVER  ATTENDED  A COURSE  (0  at  main  question) 

(h)  Have  you  ever  been  told  about  a course 
but  decided  not  to  go? 

Yes Y 

No X 


IF  YES  (Y) 

(i)  Why  did  you  decide  not  to  go? 


IF  NO  (X) 

(ii)  Do  you  think  home  helps 
need  any  training  to  help 
thorn  in  their  work? 

Yes, 

No., 


*+4,  Some  authorities  issue  their  home  helps  with 

overalls,  badges  etc.  Have  you  been  issued  Yes, 

here  with  anything  like  that? 

No.. 


.Y 

.X 


.Y  ask  (p 
- (o) 
.X 


If  Yes  (Y) 


(a)  ;?ith  what  arc  you  issued?  Overall  with  badge/ 
initials  embroidered 

on  it 1 

Plain  overall 2 

Separate  badge/initials 

to  sow/pin  on 3 

Anything  else  (specify).  ..4 


(xxiii) 


74661— r 


(b)  Did  you  have  to  pay 

for  any  of  these  things? 


If  paid  for  any  (1,  2,  3>  4) 

(i)  Do  you  know  whether  you 
will  get  a refund  when 
you  leave? 


Overall  with  "badge  etc....l 

plain  overall . . . 2 

Separate  "badge  etc. ....... 3 

Other  items  (specify) .... „4 


(ask  c) 
(ask  c) 
(ask  c) 
(ask  c) 


None. 


Yes 

No 

Don't  know. 


,0 


,Y 

.X 

.0 


Ask  all  issued  with  any  item 
(code  Y to  main  question) 


(c)  "Do  you  usually  wear when  working 


Yes  (all) 
No 


,1 

,2  ask  (i) 


If  doesn't  wear  any  item  (2) 

(i)  What  don't  you  wear,  and  why  not? 


45 • Do  you  think  it  would  "bo  a good  idea  if 
all  home  helps  wore  a uniform,  like  a 
district  nurse  does,  so  that  everyone 
could  toll  they  wore  homo  helps? 


If  yes  (Y)  or  No  (x) 

(a)  Can  you  tell  me  why  you  do  (do  not) 
think  it  a good  idea? 


46.  Are  you  issued  with  any  cleaning  equipment 
like  mops.  etc.  if  you  need  them? 


Yes Y ask  (a)("b) 

No X ask  (c) 


If  Yes  (Y) 

(a)  "What  items  can  you  "be  issued 

with?  #jfop  for  washing  floor. 

♦Polishing  mop 

♦For  any  *Brooms 

heavy  ^Dustpans 

items  Dusters 

ask  (b)  Floorcloths 

on  next  Washing  powder 

page  Disinfectant 

Other  (specify) 


,1 

,2 

>3 

.4 

.5 

.6 

.7 

.8 

.9 


(xxiv) 


* Heavy  items  ask  (V)  , 

(b)  How  do  you  get  them  to  your 
cases,  or  from  job  to  job? 


If  Ho  (X) 


47. 


48. 


(c)  How  do  you  manage  in  households  that 

don't  have  proper  equipment?  DNA  - all  have 


Can  I now  ask  you  about  hours: 
How  many  hours  did  you  work  last 
week? 


Is  that  about  the  number  of  hours  you 
usually  work? 


proper  equipment, 


Y 


Yes, 

No.., 


1 

2 ask  (a) 


If  No  (2) 

(a)  What  is  the  usual  number? 


49.  What  is  your  hourly  rate  of  pay?  s. d. 


50.  Are  all  the  home  helps  in  this  area 
paid  the  same  rate? 

If  No  (X) 

(a)  What  .differences  are  there? 


X ask  (a) 


51.  Are  you  paid  for  your  travelling  time  between  Yes. 

jobs?  No.., 


52,  How  much  time  did  you  spend  travelling 
between  jobs  last  week?  _ 


(xxv) 


(xzvi) 


66.  You  have  told  me  you  have  heen  at  one  time  or 
another  to  the  following  types  of  case  (read 
out  from  Q.42  and  record  here) 


Have  you  noticed  any  difference  "between 
the  way  the  different  types  of  cases 
treat  you? 


SJEtlll 

(a)  What  differences  have  you  noticed? 


67.  Would  you  know  which  of  the  cases 

you  go  to  are  paying  for  the  service 
and  which  are  getting  it  free  (or 
having  the  charge  refunded  hy  the 
National  Assistance  Board)? 


68.  Do  you  think  it  makes  any 

difference  in  their  attitude 
towards  you  whether  they  are  paying 
for  the  service  or  not? 


Yes 

Know  for  some  of  them. 


.Y 

.X 


No. 


.0 


Yes, 

No.. 


,2 

,3 


If  Yes 

(a)  Can  you  explain  how? 


65.  What  sort  of  won:  do  you  think  home 
help  work  is?  ffould  you  say  it  was 
more  like  welfare  work  than  domestic 
work  or  what?- 

[Probe  for  as  much  comment  as 
possible]. 


(xsviii) 


Introduce:  We  want  to  find  out  what  kinds  of  people  become  home  helps  in 
different  parts  of  the  country  and  how  they  cope  with  their  own 
domestic  work.  I'd  like  to  ask  a few  questions  about  your 
home  and  family. 


70.  Y/ould  you  tell  me  who  lives  in  your  household? 


Person  Relationship  to 

Sex 

Working 

Age 

Marital 

Status 

F 

F 

P 

N 

S 

M 

1 Informant 

1 

2 

3 

4 

5 

7 

8 

9 

2 

1 

2 

3 

4 

5 

7 

8 

9 

3 

1 

2 

3 

4 

5 

7 

3 

9 

4 

1 

2 

3 

4 

5 

7 

8 

9 

5 

1 

2 

3 

4 

5 

7 

8 

9 

6 

■1 

2 

3 

4 

5 

7 

8 

9 

7 

1 

2 

3 

4 

5 

7 

8 

9 

3 

1 

2 

3 

4 

5 

7 

8 

9 

HOH  is  person  no  

Housewife  is  person  no If  inft,  ask  72 


IF  INFORH/IiT  IS  NOT  HOUSEWIFE  ASK  71  - THEN  G-0  TO  73 


71.  Do  you  help  with  domestic 
duties  at  hone? 


TO  ALL  HOUSEWIVES  [EXCEPT  SINGLE 
PERSON  HOUSEHOLDS] 


v7e  would  like  to  ask  you  some 
questions  about  how  you  manage, 


(a)  First  of  all,  do  you  usually 
get  any  help  from  your 
(husband/ other  members  of  the 
household)  or  anyone  else  with 
tho  cooking?  (apart  from 
making  tea  or  coffee) 

(b)  What  about  the  shopping? 

Do  you  get  help  with  -this? 


No  help  

Husband  helps  

Other  person  in  h/d 

(give  person  no)  

Other  person  not  in  h/d. 
(Specify)  


No  help. 

Husband  helps, 


[Note  any  comments] 


(c)  And  the  housework? 


Other  person  in  h/d 
(give  person  no.).... 


Other  person  not  in  household.. 
( Spe  cify) 


No  help 

Husband  helps. 

[Not,  any  comments]  0thoI.  porson  ^ Wi  (s±Ta 

no.) 


Other  person  not  in  household,. 
( Spe  cify) 


73.  ASK  ALL 

How  many  rooms  do  you  have  for 
the  use  of  your  household? 


(a)  Number  of  bedrooms 

(b)  No.  of  living  rooms  (not  usod 

as  bedroom  or  kitchen) 

(c)  Is  there  a (soparate)bathroom? 


(a) 


Is  there  a (separate) 


Yos Y 

No X 

kitchen? 


74.  What  kind  of  accommodation  do  you 
(&  your  family) live  in? 


Whole  house  (2  or  more  floors) 

Bungalow 

S/c  flat/maisonettc 

Rooms  in  house 

Iiotel/boarding  house 

Other  (specify) 


Yes, 

No., 


.4 

.5 

,6 


75.  TO  ALL  WOMEN  WITH  CHILDREN  UNDER 
16  YES.  OR  ACE 


a)  Children  0-2.: 


Who  looks  after  your  children  when 
you  are  at  work? 


Looked  after  by  relative 1 

Looked  after  by  pel-son  employed  at  htr.ic  ..2 

Looked  after  by  private  minder  (not  at- 

home)  3 


In  private  day  nursery 

In  local  authority  day  nursery. 
Other  (describe) 


,4 
■ 5 
,6 


D.N.A.  Y 


ALL  WITH  CHILDREN  5-15 


b)  CliilJrjn^^fj. 

Looked  after  by -relative 1 

Looked  after  by  person  employed  at  home  ..2 
Looked  after  by  private  minder  (not  at 

homo) . . . . 3 

At  private  nursery  school ,..4 

At  local  authority  nursery  school, 

nursery  class ....  , . . 5 
Other  (describe)  ■ • .6 

D.N.A.  Y 

c)  Children J5-l£  (after  school  hours) 


Looked  after  by  relative 

Looked  after  by  person  employed  at  home . . 
Looked  after  by  private  minder  (not  at 
home) .... 

Subject  home  by  then 

Child  old  enough  to  bo  left 

Other  (describe) 


.3 

.4 

.5 

.6 


D.N.A.  Y 


d)  Children  5-15  (during  school 
holidays) 

Looked  after  by  relative 1 

Looked  after  by  person  employed  at  home  . . .2 
Looked  after  by  private  minder  (not  al 

home)  3 

Child  old  enough  to  be  left ...4 

Other  (describe). ,...5 

D.N.A.  Y 


(xxx) 


ASK  ALL 

76.  Are  you  responsible  for  the  care  of 

any  elderly  rolatives  or  invalids  (living 

here  with  you  or  elsewhere)?  None.. .5 


(if  yes,  enter  details  in  box  and  record  extent  of 
responsibility) 


Sex 

Age 

Living 

Extent,  of  responsibility 

M F 
Y X 

Here  Not 

8 9 

Y X 

8 9 

Y X 

8 9 

77.  How  old  were  you  whon  you  finished  your 

full-time  (formal)  education?  . years 


78. 


Havo  you  passed  any  examinations  since 
the  age  of  13,  either  at  school  or 
sinco'  you  left  school?  None 

General  schools/matric. . . . 

G.C.E.  ’O'  level.. 

G.C.E.  'A'  level 

Domestic  science  (specify) 


,0 

.1 

,2 

.3 

.it- 


Other  ( sp  0 cif y) 7 


79.  ALL  WHO  ABE  OR  HAVE  BEEN -MARRIED 
Husband’s  Occupation  (or  last 
0 c cupation) 

[if  widowed,  divorced,  etc., 

ask  "What  did  your  husband  do?"]  DNA  (Single) Y 

OCCUPATION 

INDUSTRY 


8°.  IF  HEAD  OP  HOUSEHOLD  IS  PERSON 
OTHER  THAN  INFORMANT  OR  HUSBAND 
TSee  O.70T RECORD  OCCUPATION  OF 

Hour 


DNA  (inf.  or  husband  -is  HOH' 


OCCUPATION  OF  HEAD 


(xxxi) 


INDUSTRY 


81, 


In  many  areas  there  is  a great 
shortage  of  home  helps.  As  a 
home  help  yourself  would  you 
suggest  anything  which  could  ho 
done  to  encourage  more  people 
to  becony3  home  helps? 


82i  Would  you  suggest  anything  which 
could  he  done  to  Improve  the 
service  for  those  being  helped? 


(mori-i) 


SURVEY  AMONG  RECIPIENTS 
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I RECIPIENTS  AND  THEIR  BACKGROUNDS 

Before  considering  the  recipients’  experiences  of  the  home  help  services,  it  is 
desirable  to  know  a little  about  the  recipients  themselves  and  their  household 
and  family  backgrounds. 

It  is  pointed  out  in  Appendix  B that  the  sampling  fractions  were  different  for 
elderly,  chronic  sick  and  other  types  of  case  and  they  cannot  therefore  be  com- 
bined by  simple  addition.  1112  elderly,  113  chronic  sick  and  174  other  types  of 
recipients  were  interviewed. 

The  numbers  of  non-elderly  cases  are  too  small  for  very  detailed  analysis, 
but  it  has  been  possible  to  deal  with  elderly  recipients  more  closely.  Because 
the  problems  of  the  elderly  are  different  in  many  respects,  we  deal  separately 
here  with  their  circumstances. 

Elderly  recipients 

(a)  Sex,  age,  marital  status 

In  the  following  extract  we  compare  elderly  recipients  with  the  elderly  popu- 
lation as  a whole. 


Total 

Men 

Women 

Whole 

Recip- 

Whole 

Recip- 

Whole 

Recip- 

popu- 

lation* 

ients 

popu- 

lation* 

ients 

popu- 

lation* 

ients 

% 

% 

% 

% 

% 

% 

Age  65-69 

36-8 

11-7 

40-9 

10-3 

34-3 

12-0 

70-74 

27-3 

19-4 

27-8 

21-8 

27-1 

19-0 

75-79 

19-0 

27-5 

17-7 

25-5 

19-8 

27-9 

80-84 

10-9 

25-1 

9-2 

25-5 

11-9 

25-0 

85  and  over 

6-0 

16-3 

4-4 

16-9 

6-9 

16-0 

Total 

100-0 

100-0 

100-0 

100-0 

100-0 

100-0 

Marital  status 

Single 

11-7 

12-0 

6-6 

6-7 

14-8 

12-9 

Married 

48-9 

18-3 

71-6 

7-9 

34-9 

20-2 

Widowed  etc. 

39-4 

69-7 

21-8 

85-4 

50-3 

66-9 

Total 

100-0 

100-0 

100-0 

100-0 

100-0 

100-0 

*Census  1966  Summary  Tables  (England  and  Wales). 


The  age  composition  of  elderly  recipients  compared  with  that  of  the  elderly 
population  as  a whole  shows  the  increasing  need  for  home  help  with  increasing 
age.  Elsewhere  we  show  that  there  is  evidence  of  greater  actual  infirmity  among 
the  65  - 69  age  group  than  among  the  70  - 74  and  75  - 79  age  groups,  which 
appears  to  indicate  that  many  of  the  65  - 69  recipients  of  today  are  the  chronic 
sick  of  yesterday  and  that  the  need  for  home  help  in  this  age  group  is  primarily 
because  of  some  positive  illness  or  disability  rather  than  because  of  age  per  se. 
It  is  interesting  that,  in  spite  of  the  greater  longevity  of  women,  the  age  composi- 
tion of  men  and  women  elderly  recipients  is  almost  the  same. 

14-8  % of  elderly  recipients  were  men,  compared  with  38  • 1 % of  the  elderly 
population  as  a whole.  This  does  not  imply  that  elderly  men  are  less  likely  to  be 
granted  home  helps  than  are  elderly  women  (elsewhere  we  show  that  the 
indications  are  to  the  contrary),  but  is  a consequence  of  the  fact  that  where 
both  members  of  an  elderly  couple  are  eligible  for  home  help  the  wife  is  normally 
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treated  as  the  recipient.  Men  recipients  were  for  the  most  part  single  or  widowed 
(92  • 3 % in  all,  compared  with  79  • 8 % of  elderly  women).  They  were  also  for  the 
most  part  living  alone  (87  • 9 %,  compared  with  67  • 8 % of  women).  In  the  case  of 
94  • 5 % of  the  men  (only  76  - 2 % of  the  women)  the  recipient  was  the  only  person 
aged  65  or  over  in  the  household.  94  • 5 % of  men  recipients  lived  in  households 
where  there  was  no  adult  woman;  only  73  - 2 % of  elderly  women  lived  in  house- 
holds with  no  adult  man. 


(b)  Size  of  household 

70-8%  of  elderly  recipients  lived  alone.  The  average  size  of  all  households 
of  elderly  recipients  was  1 • 3 %.  As  already  stated,  the  percentage  of  men  living 
alone  was  higher  than  the  percentage  of  women.  There  is  a sharp  rise  with 
increasing  age  in  the  percentage  of  elderly  patients  living  alone  (from  54-2% 
among  those  aged  65-69  to  76-3%  among  those  aged  85  and  over). 

Only  • 6 % of  households  of  elderly  recipients  contained  children  under  1 6. 


Non-elderly  recipients 

Note:  The  174  recipients  grouped  together  under  the  heading  “other  types”  are 
made  up  of  the  following  categories. 


No. 

% 

Short  term  illness,  hospital  discharge 

79 

45-4 

Maternity 

38 

21-8 

Mental  disorders 

26 

15-0 

Care  of  children 

19 

10-9 

Problem  family 

7 

4-0 

Others 

5 

2-9 

Total 

174 

100-0 

(a)  Sex,  age,  marital  status 


Whole 
population 
aged  20-64* 

Chronic 

sick 

Other 

types 

Sex  Men 

% 

49-3 

% 

12-4 

% 

10-9 

Women 

50-7 

87-6 

89  -1 

Total 

100-0 

100-0 

100-0 

Age  20-24 

11-8 

_ 

5-2 

25-29 

10-6 

— 

13-2 

30-34 

10-5 

1-8 

13-2 

35-39 

11-0 

4-4 

17-2 

40-44 

11-9 

6-2 

10-9 

45-49 

11-1 

8-0 

10-3 

50-54 

11  -6 

15-9 

8-0 

55-59 

11-4 

22-1 

7-5 

60-64 

10-1 

41-6 

14-4 

Total 

100-0 

100-0 

100-0 

Marital  Single 

16-3 

19-5 

11-5 

status  Married 

78-8 

35-4 

70-1 

Widowed,  divorced 

4-9 

45-1 

18-4 

Total 

100-0 

100-0 

100-0 

*Census  1966  Summary  Tables  (England  and  Wales). 
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The  high  proportion  of  women  among  both  chronic  sick  and  other  types  of 
case  can  be  explained  by  the  fact  that  the  home  help  normally  assists  the  house- 
wife, who  is  therefore  treated  as  the  recipient  except  in  cases  where  she  is  more 
or  less  permanently  away  from  home.  In  10-6%  of  chronic  sick  cases  and  in 
9-8%  of  other  types  of  case  there  was  no  adult  woman  (i.e.  aged  16  or  over) 
in  the  household. 

The  age  composition  of  chronic  sick  patients  is  weighted  heavily  towards  the 
upper  age  groups,  nearly  two-thirds  of  them  being  aged  55-64.  Probably  the 
difference  bstween  these  and  the  younger  elderly  recipients  is  mainly  one  of 
definition,  those  under  65  being  defined  as  “chronic  sick”  and  those  aged  65 
and  over  being  defined  as  “elderly”. 

Other  types  of  recipients  do  not  differ  greatly  in  terms  of  age  from  the 
population  as  a whole. 

Among  both  chronic  sick  and  other  types  of  recipients  the  percentage  of 
widowed  is  higher  than  in  the  population  as  a whole.  The  difference  is  much 
more  marked  in  the  case  of  the  chronic  sick  (presumably  because  of  their  higher 
average  age).  Possibly  the  absence  of  a spouse  increases  the  likelihood  that  out- 
side assistance  will  be  needed  in  times  of  difficulty. 

(b)  Size  and  characteristics  of  households 

The  average  size  of  household  for  chronic  sick  recipients  (2  • 1 persons)  is 
considerably  smaller  than  the  national  average  (3-0  for  England  and  Wales), 
while  that  of  other  types  of  recipients  is  much  larger  (4-0  persons). 


Census 

1966 

Chronic 

sick 

Other 

types 

One  person 

% 

15-4 

% 

38-0 

% 

15-5 

Two 

30-6 

30-1 

13-2 

Three 

21*2 

18-6 

8-6 

Four  or  more 

32-8 

13-3 

62-7 

Total 

100-0 

100-0 

100-0 

14-2%  of  chronic  sick  recipients’  households  included  children  between  the 
ages  of  5 and  15,  and  2*6%  included  infants  aged  0-4.  For  other  types  of  reci- 
pients the  figures  were  48-3%  and  47-7%  respectively. 

( fable  R1 .) 

Financial  resources  and  social  class  background 
Income  (question  62) 

Recipients  were  asked  to  state  their  sources  of  income  and  the  amount  of 
income.  Where  the  recipient  was  living  with  his/her  spouse,  the  joint  income 
was  recorded.  (The  sources  were  prompted,  i.e.  the  list  of  possible  sources 
was  read  out,  and  the  income  was  determined  by  showing  a card  printed  with 
the  income  groups.) 

Sources 

As  might  be  expected,  the  sources  of  income  of  elderly  recipients  differed 
from  those  of  chronic  sick  and  other  types. 
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Elderly 

Chronic 

sick 

Others 

Sources 

% 

% 

% 

Wages,  salary 

1-2 

20-4 

69-0 

Retirement,  O.A.P. 

93-8 

25-7 

9-2 

Supplementary  benefits 

65-7 

56-6 

21-8 

Other  Government  grants, 

10-6 

42-5 

16-7 

pensions 

Private,  firm’s  pension 

17-7 

10-6 

2-9 

Family  allowances 

— 



18-4 

Other  sources 

11-3 

10-6 

6-9 

Not  stated 

1-2 

■6 

It  is  evident  that  an  appreciable  proportion  of  the  elderly  and  chronic  sick 
recipients  must  be  living  at  a comparatively  low  level,  since  they  are  in 
receipt  of  supplementary  benefits.  Pensions  feature  among  the  sources  of  income 
of  non-elderly  recipients  for  two  reasons:  first,  because  women  between  the  ages 
of  60  and  64  would  be  included  in  these  categories  and  second  because  the 
spouse  of  a recipient  in  one  of  these  categories  might  be  aged  65  or  over. 

The  only  major  differences  between  the  sources  of  income  of  men  and  women 
elderly  recipients  are  that  women  were  more  likely  to  receive  supplementary 
benefits  (67-1  %,  compared  with  58-2%  of  men)  and  men  were  more  likely  to 
receive  a firm’s  pension  (33-3%,  compared  with  15-0%  of  women).  Age 
differences  are  less  marked  and  do  not  follow  a consistent  pattern. 

Amount 

The  amount  of  income  depends  to  a great  extent  on  whether  it  is  a single  or 
joint  income.  The  proportion  of  incomes  which  were  single  and  ioint  were  as 
follows : 


Elderly 

Chronic 

sick 

Others 

Single 

% 

% 

% 

81-3 

63-7 

29-9 

Joint 

18-7 

36-3 

70-1 

Total 

100-0 

100-0 

100-0 

The  preponderance  of  joint  incomes  among  other  types  of  recipients  can  be 
accounted  for  to  a great  extent  by  family  allowances,  which  are  counted  as  the 
mother’s  income. 

The  amounts  of  single  and  joint  incomes  were  as  follows : 


Total 

Single 

Joint 

Elderly 

% 

% 

% 

Amount 

Under  £5  per  week 

12-6 

15-2 

£5  - £9-19. 

77-5 

80-2 

67-0 

£10  - £14-19. 

5-9 

2-4 

21-4 

£15  - £19-19. 

1-4 

•6 

£20  and  over 

•3 

•1 

Not  stated 

2-2 

1-6 

3-9 

Total 

100-0 

100-0 

100-0 
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Total 

Single 

Joint 

Chronic  sick 
Amount 

% 

% 

% 

Under  £5  per  week 

9-7 

15-3 

— 

£5  - £9-19. 

59-3 

75-0 

32-5 

£10-  £14-19. 

17-7 

4-2 

42-5 

£15  - £19-19. 

6-2 

— 

17-5 

£20  and  over 

3-5 

1-4 

7-5 

Not  stated 

3-5 

4-2 

— 

Total 

100-0 

100-0 

100-0 

Total 

Single 

Joint 

Others 

% 

% 

% 

Amount 

Under  £5  per  week 

4-6 

13-5 

•8 

£5  - £9-19. 

21-3 

67-3 

8-2 

£10  - £14-19. 

21-8 

7-7 

23-0 

£15 -£19-19. 

20-1 

9-6 

25-4 

£20  and  over 

29-9 

1-9 

39-3 

Not  stated 

2-3 

— 

3-3 

Total 

100-0 

100-0 

100-0 

It  is  evident  that  there  is  a pronounced  difference  between  the  financial 
circumstances  of  the  elderly  and  chronic  sick  recipients  on  the  one  hand  and 
those  of  other  types  of  recipients  on  the  other. 

The  income  of  other  members  of  the  household  (if  any)  was  not  recorded, 
so  no  direct  comparison  is  possible  here  with  information  from  other  sources 
about  total  household  income.  It  is,  however,  possible  to  make  some  comparison 
between  single  person  and  two-person  households,  including  both  single  and 
joint  incomes,  and  this  will  be  done  later. 


Size  of  household 

One 

Two 

Three 
or  more 

Elderly 

% 

% 

% 

Amount  of  income 

( recipient  and  spouse 

if  married ) 

Under  £5 

12-7 

11-1 

20-0 

£5  - £9-19. 

82-8 

67-4 

48-9 

£10  -£14-19. 

2-3 

13-3 

24-4 

£15 -£19-19. 

•5 

3-9 

2-2 

£20  and  over 

•1 

•7 

— 

Not  stated 

1-5 

3-6 

4-4 

Total 

100-0 

100-0 

100-0 

173 


Chronic  sick 
Amount  of  income 
Under  £5 

14-0 

11-8 

2-8 

£5  - £9-19. 

79-1 

55-9 

38-9 

£10-  £14-19. 



17-6 

38-9 

£15  - £19-19. 

— 

8-8 

11-1 

£20  and  over 



2-9 

Not  stated 

7-0 

2-9 

Total 

100-0 

100-0 

100-0 

Size  of  household 

One 

Two 

Three 
or  more 

Others 

% 

% 

Amount  of  income 

Under  £5 

18-5 

13-0 

£5  - £9-19. 

74-1 

60-9 

£10 -£14-19. 

3-7 

13-0 

£15  - £19-19. 



13-0 

24-8 

£20  and  over 

3-7 

Not  stated 

— 

2-8 

Total 

100-0 

100-0 

100-0 

The  income  level  of  single  person  households  does  not  differ  greatly  in  the 
three  groups  (the  number  of  single-person  households  among  other  types  of 
recipients  is  small,  so  percentages  here  should  be  treated  with  reserve).  Among 
two-person  households  the  income  level  is  higher  for  other  types  of  case. 
Comparisons  between  three-person  households  are  not  strictly  valid  because  of 
the  possibility  that  there  were  other  people  with  incomes  apart  from  recipient 
and  spouse,  but  leaving  these  out  of  account  it  can  be  said  that  the  income  level 
of  other  types  of  recipients  is  well  above  that  of  the  elderly  and  chronic  sick. 

From  the  Family  Expenditure  Survey  we  obtain  the  following  figures  for 
single  person  and  two  person  households. 


One  person 

Two  persons 

Household  income 

% 

% 

Under  £6 

30-3 

£6  but  under  £10 

29-6 

13-7 

£10  but  under  £15 

18-3 

£15  but  under  £20 

8-7 

16-6 

£20  and  over 

13-1 

52-7 

Total 

100-0 

100-0 

The  F.E.S.  figures  include  Scotland  and  Northern  Ireland  whereas  the  present 
survey  covers  only  England  and  Wales,  so  comparisons  should  not  be  pushed  too 
far.  It  can  nevertheless  be  said  that  the  income  level  of  single  and  two  person 
households  among  all  types  of  recipients  is  below  the  national  average. 

From  the  F.E.S.  we  also  obtain  the  following  figures  for  households  in  which 
the  head  is  aged  65  or  more. 
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Household  income 

% 

Under  £6  a week 

12-5 

£6  but  under  £10 

29-3 

£10  but  under  £15 

20-2 

£15  but  under  £20 

10-2 

£20  and  over 

27-8 

Total 

100-0 

This  is  a further  indication  that  elderly  recipients’  average  income  level  is 
below  that  of  the  elderly  population  (the  figures  are  not  strictly  comparable, 
for  reasons  already  given). 


Social  class  (question  51) 

One  measure  of  the  circumstances  is  the  income  which  is  available  for 
current  needs.  Another  is  the  type  of  work  which  is  or  was  formerly  done  by 
the  main  breadwinner.  Women  recipients  who  were  or  who  had  been  married 
were  therefore  asked  what  jobs  their  husbands  or  late  husbands  had  done,  men 
and  working  women  were  asked  what  jobs  they  did  or  had  formerly  done.  (Only 
2 elderly  and  no  chronic  sick  recipients  were  working ; 23  other  recipients  were 
working.) 

The  jobs  done  or  formerly  done  have  been  classified  according  to  the 
Registrar-General’s  definition  of  social  class.  It  was  not  possible  to  make 
any  finer  classification  because  many  women,  particularly  the  older  age  groups 
among  the  elderly,  were  unable  to  give  sufficiently  precise  details  of  their  hus- 
bands’ former  occupations. 

The  following  shows  the  social  classes  of  the  jobs  done  or  formerly  done  by 
the  breadwinners  among  the  three  groups  of  recipients. 


Elderly 

Chronic  sick 

Others 

% 

% 

% 

Professional 

2-2 

2-1 

10-5 

Managerial 

9-5 

9-4 

19-1 

Skilled  non-manual 

7-7 

14-6 

9-3 

Semi-skilled  non-manual 

3-5 

3-1 

3-1 

Total  non-manual 

23-0 

29-2 

42-0 

Skilled  manual 

41-2 

28-1 

31-5 

Semi-skilled  manual 

21-1 

23-9 

16-7 

Unskilled  manual 

10-2 

16-7 

8-0 

Total  manual 

72-5 

68-7 

56-2 

Unclassifiable 

4-5 

2-1 

1-8 

Total 

100-0 

100-0 

100-0 

Elderly  recipients 

It  is  interesting  to  compare  the  social  class  of  elderly  recipients  in  the  present 
survey  with  the  findings  of  a survey  carried  out  in  1963  on  elderly  people. 
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Present 

survey 

(elderly 

recipients) 

1963  Survey1 

All  elderly 
in  1963 
sample 

Elderly  people  in 
receipt  of  at  least  one 
domiciliary  service 

Social  class 

% 

% 

% 

Professional 

2-2 

2-0 

Managerial 

9-5 

13-7 

10-1 

Skilled  non-manual 

7-7 

9-9 

Skilled  manual 

41-2 

29-5 

Semi-skilled 

24-7 

25-7 

Unskilled 

10-2 

11-1 

Unclassifiable 

4-5 

8-1 

5-1 

Total 

100-0 

100-0 

100-0 

JThe  Aged  in  the  Welfare  State  (Townsend  and  Wedderburn)  Occasional 
Papers  on  Social  Administration  No.  14.  These  percentages  have  been  calcu- 
lated from  Table  9. 


It  seems  that  recipients  of  home  help  closely  resemble  in  terms  of  social 
class  recipients  of  any  domiciliary  services. 


Note  on  “other  types”  of  recipients 

The  small  numbers  in  individual  categories  prevent  detailed  analysis,  but 
the  types  of  case  included  in  the  group  dilfer  to  such  an  extent  that  a note  on 
certain  points  is  desirable. 


Short 

Mater- 

Mental 

Chil- 

Problem 

term 

nity 

disorder 

dren 

family 

Social  class 

No. 

No. 

No. 

I Professional 

11 

4 

II  Managerial 

14 

12 

3 

III  Non-manual  - skilled 

6 

5 

IV  Non-manual  - semi-skilled 

2 

3 

2 

Total  non-manual 

33 

21 

6 

5 

1 

4 

III  Manual  - skilled 

17 

10 

11 

IV  Manual  - semi-skilled 

16 

2 

2 

V Manual  - unskilled 

5 

4 

2 

2 

— 

Total  manual 

38 

16 

15 

14 

5 

— 

Not  stated  etc. 

8 

1 

5 

- 

1 

1 

Total 

79 

38 

26 

19 

7 

5 

Income  last  week 

Under  £5  per  week 

6 

2 

£5  - £9-19.  per  week 

24 



12 

8 

£10  - £14-19.  per  week 

12 

6 

6 

£15  - £19-19.  per  week 

16 

8 

3 

4 

£20  or  more  per  week 

20 

24 

1 

Not  stated 

1 

2 

— 

Total 

79 

38 

26 

19 

7 

5 
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The  short-term  cases  (hospital  discharge  and  illness  mainly)  and  the  maternity 
cases  resemble  each  other  in  that  they  both  include  appreciable  proportions  in 
the  two  top  social  classes,  whereas  the  remaining  groups  are,  if  anything,  weighted 
towards  the  lower  social  classes. 

The  figures  are  not  large  enough  for  firm  conclusions  to  be  drawn  (although 
some  differences  are  just  statistically  significant),  but  the  indications  are  that 
the  maternity  services,  and  to  some  extent  the  short  term  services,  are  being 
used  more  by  the  better-off  sections  of  the  community  than  by  the  worse-off. 
(Some  home  help  organisers  commented  that  some  husbands  objected  to  using 
the  maternity  grant  for  paying  for  a home  help  at  the  time  of  confinement.) 

The  borderlines  between  mental  disorder,  problem  family  and  care  of 
children  cases  are  not  always  distinct : in  5 out  of  7 problem  family  cases  the 
mother  was  suffering  from  mental  disorder  and  in  8 out  of  24  mental  disorder 
cases  the  care  of  children  was  involved.  In  2 out  of  19  care  of  children  cases 
the  mother  was  suffering  from  mental  disorder,  but  14  were  straightforward 
cases  of  fathers  without  anyone  to  care  for  their  children  (6  were  deserted  or 
divorced,  5 were  widowed  and  three  had  wives  who  had  been  in  hospital  for  a 
long  time). 

Close  relatives  of  recipients  (questions  48,  52,  53,  54) 

The  availability  of  other  members  of  the  family  to  give  help  is  taken  into 
account  in  many  areas  when  assessing  the  need  for  home  help  and  in  deciding 
how  many  hours  shall  be  allocated.  Apart  from  the  question  of  actually  giving 
help  with  domestic  tasks,  for  elderly  and  housebound  people  in  particular  the 
absence  of  any  close  relatives  contributes  to  their  isolation  and  may  increase 
their  need  for  some  kind  of  assistance.  As  well  as  recording  the  persons  living 
in  the  household,  interviewers  also  asked  a number  of  questions  about  near 
relatives  outside  the  household  (parents  in  the  case  of  non-elderly  recipients; 
children,  brothers  and  sisters  in  all  cases).  In  the  following  paragraphs  we  deal 
separately  with  elderly  and  non-elderly  recipients,  because  the  problems  are 
very  different. 

Elderly  recipients 

The  percentages  of  elderly  recipients  who  had  children  (i.e.  offspring  of  any 
age)  or  brothers  and/or  sisters  (or  in-laws)  are  as  follows. 


Children  living: 

Brothers/sisters 

living: 

In  house- 

Else- 

In  house- 

Else- 

hold* 

where 

hold* 

where 

% 

% 

% 

% 

8-6 

59-1 

3-7 

64-3 

^Includes  some  cases  where  there  were 
children  (brothers/sisters/in  law)  elsewhere  as 
well  as  in  the  household. 

{Tables  R3  and  R4.) 

Among  elderly  recipients  9 • 8 % had  no  living  children  and  no  living  brothers 
or  sisters.  The  percentage  increases  sharply  with  age. 
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% 


65-69  3-8 
70-74  6-9 
75-79  9-7 
80-84  9-7 
85  and  over  17-5 


(Among  housebound  elderly  recipients  13-3%  had  neither  children  nor 
brothers  nor  sisters.) 


Having  relatives  alive  is  no  guarantee  that  they  will  be  available  in  time  of 
need;  only  17-0%  of  elderly  recipients  had  at  least  one  brother  or  sister  living 
within  10  minutes’  distance  and  only  31-2%  had  at  least  one  child  within  this 
distance.  Tt  is  interesting  that,  although  the  percentage  of  the  oldest  age  group 
who  had  no  children  at  all  is  higher  than  in  other  age  groups,  the  percentage 
who  had  children  in  the  household  is  also  higher  than  in  other  age  groups. 

{Table  R5 .) 

The  percentages  having  children  and  having  siblings  within  10  minutes’  dis- 
tance are  a little  less  in  the  London  Boroughs  than  elsewhere. 


Having  within  10  minutes: 
Children  Brothers/sisters 


County  Council  areas 

33-6 

% 

14-5 

County  Boroughs 

29-5 

17-3 

London  Boroughs 

26-2 

7-7 

The  children  of  elderly  parents  may  themselves  have  responsibilities;  they 
may  in  fact  be  no  longer  young  themselves.  For  one  reason  or  another  they 
may  see  their  parents  very  infrequently.  We  have  examined  some  characteristics 
of  the  children  outside  the  households  of  elderly  recipients  in  order  to  show  the 
extent  to  which  their  help  might  be  available. 

53-4%  of  them  were  men,  compared  with  roughly  49%  among  the  adult 
population  aged  20  - 64  (as  shown  in  R.G’s  estimates  for  June  1967).  Possibly 
this  indicates  that  a lack  of  daughters  outside  the  household  is  a circumstance 
which  influences  the  provision  of  home  help.  53-6%  of  elderly  recipients’ 
children  lived  more  than  30  minutes’  journey  away  from  their  parents  (the 
proportion  was  almost  the  same  for  sons  and  daughters).  37  ■ 1 % of  sons  and 
32-6%  of  daughters  were  seen  less  often  than  once  a month  by  their  parents. 

. Contact  between  an  elderly  parent  and  his  or  her  children  is  a reciprocal 
thing.  The  demands  of  a daughter’s  own  family  may  be  great  and  the  daughter 
may  have  to  balance  one  set  of  demands  against  another.  30  • 8 % of  the  daugh- 
ters of  elderly  recipients  were  working  full-time  and  another  16-9%  were 
working  part-time.  91  ■ 7 % were  housewives  by  the  standard  definition,  i.e. 
they  were  wholly  or  mainly  responsible  for  the  domestic  arrangements  for  their 
households.  31  - 2%  of  the  daughters  who  were  housewives  were  working  full- 
time and  17-5%  were  working  part-time:  in  other  words  48-7%  of  daughters 
had  the  responsibility  of  both  a job  and  a household. 

Some  idea  of  the  extent  of  domestic  responsibilities  among  daughters  of 
elderly  recipients  is  given  by  the  percentages  who  had  children  of  different 
ages  living  with  them. 


No  children  25-4 

Children  aged  0-4  7-2* 

Children  aged  5-15  34-0* 

Children  aged  16  and  over  51-3* 


*These  are  not  mutually  exclusive. 


178 


Thus  over  one-third  of  daughters  had  the  responsibility  for  children  under 
sixteen. 

From  the  foregoing  it  can  be  seen  that  most  daughters  of  elderly  recipients 
had  responsibilities  of  one  kind  or  another.  These  would  in  many  cases  make 
it  impossible  to  devote  more  than  a small  amount  of  time  to  the  care  of  their 
parents,  even  if  the  parents  were  living  close  by. 


Chronic  sick  and  other  types  of  recipients 

The  percentages  of  chronic  sick  and  of  other  types  of  recipients  who  had 
close  relatives  living  are  as  follows : 


Childrenf  living: 

Brothers/sisters  living: 

Parents/in-laws  living : 

In  house- 
hold* 

Else- 

where 

In  house- 
hold* 

Else- 

where 

In  house- 
hold* 

Else- 

where 

% 

% 

% 

% 

% 

% 

Chronic  sick 

35-4 

30-1 

9-0 

83-2 

2-6 

17-7 

Others 

71-8 

10-9 

2-3 

89-7 

8-0 

58-6 

fi.e.  offspring  of  any  age. 

*Includes  some  cases  who  had  children,  etc.,  elsewhere  as  well  as  in  household. 


The  percentage  of  chronic  sick  recipients  who  had  no  living  children  is  almost 
the  same  as  of  elderly  recipients,  but  the  percentage  having  brothers  or  sisters 
is  much  higher.  The  great  majority  of  other  types  of  recipient  had  at  least  one 
living  relative. 

39- 0%  of  chronic  sick  and  23*0%  of  other  types  of  recipients  had  at  least 
one  brother  or  sister  within  10  minutes’  distance.  6- 1 % of  chronic  sick  and 
18-3%  of  others  had  at  least  one  parent  within  10  minutes. 

(Tables  R3,  R4  and  R5.) 

40- 7%  of  chronic  sick  recipients  had  at  least  one  child  within  10  minutes’ 
distance  of  their  home.  (The  children  of  other  types  of  recipients  are  mostly 
children  in  the  technical  sense  of  the  term,  i.e.  less  than  16  years  of  age,  living 
with  them.  No  further  analysis  is  therefore  given  for  other  types  of  recipient.) 

55-7%  of  the  children  of  chronic  sick  recipients  living  outside  the  household 
were  sons ; as  in  the  case  of  the  children  of  elderly  recipients  this  percentage  is 
higher  than  in  the  male  population  aged  21-49  as  a whole.  The  number  of 
daughters  of  chronic  sick  recipients  is  not  large  (47)  so  the  following  percentages 
should  be  treated  with  reserve.  89-4%  were  housewives;  46-8%  had  children 
aged  0-4;  48-9%  had  children  aged  5-15.  The  daughters  of  chronic  sick 
recipients  evidently  have  considerable  responsibilities  of  their  own. 

58-5%  of  chronic  sick  recipients’  children  lived  more  than  half  an  hour’s 
journey  away  from  their  parents;  41  - 5 % were  seen  less  often  than  once  a month 
by  their  parents. 

We  can  summarise  by  saying  that  the  problem  of  isolation  is  a very  real  one 
for  many  elderly  and  chronic  sick  recipients,  particularly  the  former.  Even 
where  daughters  of  recipients  live  reasonably  near  to  their  parents,  they  fre- 
quently have  considerable  responsibilities  within  their  own  families  and  any 
addition  to  these  in  the  shape  of  assistance  to  their  parents  may  well  result  in 
strain  on  the  daughters  or  neglect  of  their  own  families. 
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Physical  difficulties  of  elderly  and  chronic  sick  recipients 

(questions  33,  34  and  35) 

The  extent  to  which  recipients  require  help  obviously  depends  on  their 
ability  to  do  things  for  themselves.  For  most  elderly  and  chronic  sick  recipients 
their  infirmities  are  unlikely  to  diminish  with  the  passage  of  time,  whereas  those 
of  other  types  of  recipients  are  mainly  of  a temporary  character.  A series  of 
questions  was  therefore  devoted  to  the  bodily  disabilities  suffered  by  the  elderly 
and  chronic  sick. 


Mobility 

Interviewers  first  established  whether  recipients  were  bedfast,  housebound 
or  usually  able  to  go  out. 


Elderly 

Chronic  sick 

Total 

Men 

Women 

Mobility 

% 

X 

% 

% 

Bedfast  permanently 

1-5 



1-8 

Housebound  permanently 
Able  to  go  out  (with  or 

27-4 

10-9 

30-4 

29-3 

without  assistance) 

71  • 1 

89  -1 

67-8 

66-3 

Total 

100-0 

100-0 

100-0 

100-0 

As  might  be  expected  the  extent  of  infirmity  increases  with  age,  but  even 
among  those  aged  85  and  over  53  ■ 1 % were  able  to  go  out  without  assistance. 

The  difference  between  the  extent  of  infirmity  among  men  and  women  is 
striking.  We  show  elsewhere  that  the  age  compositions  of  elderly  men  and 
women  recipients  do  not  differ  greatly.  It  seems  possible  that  a man  is  considered 
eligible  for  assistance  simply  because  he  is  elderly  and  living  alone,  whereas  a 
woman  requires  to  have  some  form  of  disability  to  be  eligible. 

(Table  R6.) 

Bedfast  and  housebound  recipients  (322  elderly  and  38  chronic  sick  in  all) 
were  asked  : 

“What  keeps  you  in  bed/stops  you  from  going  out?” 


Cause 

Arthritis,  rheumatism  etc. 
Cardiac,  vascular,  disorders 
Blindness,  defects  of  vision 
After-effects  of  accidents 
Pulmonary  conditions 
Senility,  mental  disorders 
Major  operations 
Afflictions  of  legs,  feet 
Diseases  producing  paralysis 
Other  illnesses 
Vague,  ill-defined  conditions 

(Some  recipients  suffered  frc 
hence  percentages  add  to  more  th 
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Housebound  and  bedfast 

Elderly 

Chronic  sick 
% 

36-3 

26-3 

28-9 

34-2 

10-6 



9-6 

5-3 

8-4 

13-2 

7-8 

2-6 

5-6 

5-3 

4-3 



1-6 

15-8 

12-1 

13-2 

6-8 

— 

more  than 

one  of  these. 

100%). 

Arthritic  and  cardiac  conditions  are  undoubtedly  those  which  contribute 
most  to  immobility  in  the  elderly  and  chronic  sick. 

The  same  recipients  were  asked : 

“How  long  is  it  since  you’ve  been  able  to  get  up/go  out  ?” 

The  bedfast  recipients  are  too  small  in  number  for  detailed  analysis.  9 out 
of  the  17  elderly  bedfast  and  3 out  of  the  5 chronic  sick  had  been  bedfast  for 
more  than  a year.  They  have  not  been  included  in  the  following  table  for 
housebound  informants  because  the  problems  of  being  housebound  for  a long 
period  are  different  from  those  of  being  bedfast. 


Housebound 


Elderly 

Chronic  sick 

How  long  housebound 

3 months  or  less 

4-9 

3-0 

Over  3 months  - 6 months 

4-3 

3-0 

Over  6 months  - 1 year 

15-1 

12-1 

Over  1 year  - 2 years 

17-4 

15-2 

Over  2 years  - 5 years 

32-7 

45-5 

Over  5 years 

20-7 

15 -1 

Vague,  not  answered 

4-9 

6-1 

Total 

100-0 

100-0 

The  number  of  chronic  sick  housebound  is  small,  so  percentages  should  be 
treated  with  reserve.  It  can  be  said  that  the  majority  of  housebound  recipients, 
whether  elderly  or  chronic  sick,  have  been  this  way  for  a long  time. 


Looking  after  their  personal  needs 

There  are  some  things  which  have  to  be  done  in  the  normal  course  of  existence 
which  can  cause  some  difficulty  to  infirm  people.  Elderly  and  chronic  sick 
recipients  were  asked,  in  respect  of  a list  of  such  things : 

“Do  you  usually  have  any  difficulty  with  ....?” 

The  following  shows  the  percentages  who  had  difficulty  with  each : 


Elderly 

Chronic  sick 

Totally 
unable 
to  do 

Has 

diffi- 

culty 

Totally 
unable 
to  do 

Has 

diffi- 

culty 

% 

% 

% 

% 

Going  out  of  doors  on  own 

29-1 

31-1 

35-4 

40-7 

Going  up  and  down  stairs  on  own 

22-9 

32-5 

31-9 

29-2 

Getting  about  the  house  on  own 

3-3 

28-4 

9-7 

36-3 

Getting  in  and  out  of  bed  on  own 

2-3 

23 -1 

8-8 

32-7 

Washing  self 

2-0 

18-8 

4-4 

29-2 

Bathing 

31-3 

28-5 

30-1 

43-4 

Dressing 

2-7 

22-0 

6-2 

31-9 

Cutting  own  toenailsf 

32-1 

41-7 

40-7 

33-6 

fThis  was  included  because  it  is  a personal  task  which  may  be  extremely  difficult  for  people 
with  disabling  infirmities.  Many  people  would  find  it  embarrassing  to  ask  anyone  but  a 
chiropodist  or  a close  friend  or  relative  for  assistance. 
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Only  11*2%  of  elderly  patients  and  6-2%  of  chronic  sick  had  no  difficulty  with 
any  of  these. 

Chronic  sick  patients  were  more  likely  than  elderly  to  have  difficulty  with 
each  item  (the  difference  is  negligible  in  the  case  of  cutting  toenails).  The  order 
of  magnitude  is  roughly  the  same  in  both  cases  and  the  rank  order  of  the  per- 
centages having  difficulty  is  almost  identical.  It  can  be  said  that  over  half  the 
elderly  recipients  and  a higher  proportion  of  chronic  sick  have  difficulty  with 
cutting  toenails,  going  out  of  doors,  bathing  and  going  up  and  downstairs. 

Among  elderly  recipients  29  • 1 % of  men,  compared  with  8 • 0 % of  women,  had 
no  difficulty  with  any  of  the  items.  This  is  another  of  the  indications  that  elderly 
men  are  more  likely  to  be  allocated  home  help  simply  because  they  are  elderly 
than  are  elderly  women. 

Not  unexpectedly,  with  the  exception  of  the  65  - 69  age  group,  disabilities 
increase  with  increasing  age.  It  appears  from  this  and  other  evidence  tha 
people  aged  65  - 69  are  not  usually  in  receipt  of  home  help  unless  they  have  some 
form  of  disability. 


Recipients  who  had  any  difficulty  with  any  item  were  asked : 
“Do  you  usually  have  someone  to  help  you  with  ....?” 


Elderly 

Chronic  sick 

Totally 
unable 
to  do 

% 

Have 

diffi- 

culty 

% 

Have 

NO 

help 

% 

Never 

do 

Totally 
unable 
to  do 
% 

Have 

diffi- 

culty 

% 

Have 

NO 

help 

% 

Never 

do 

Going  out  of  doors 
on  own 

Going  up  and  down 
stairs  on  own 
Getting  about  house 
on  own 

Getting  in  and  out  of 
bed  on  own 
Washing  self 
Bathing 
Dressing 
Cutting  toenails 

29-1 

22-9 

3*3 

2-3 

2-0 

31- 3 
2-7 

32- 1 

3M 

32-5 

28-4 

23-1 

18-8 

28-5 

22-0 

41-7 

27*1 

39-0 

23-9 

16-9 

1M 

31-4 

15- 1 

16- 8 

2-2 

5-0 

•5 

•1 

5-8 

•5 

•3 

35-4 

31*9 

9-7 

8-8 

4-4 

30-1 

6-2 

40-7 

40-7 

29-2 

36-3 

32- 7 
29-2 
43-4 
31-9 

33- 6 

23- 9 
38-1 
28-3 

17- 7 
16-8 

24- 8 
19-5 

18- 6 

1-8 

8-0 

3-5 

•9 

5-3 

1-8 

•9 

For  most  of  the  listed  items  as  many  as  or  more  than  half  of  those  who  cannot 
do  on  their  own  or  have  difficulty,  either  have  no  help  or  just  never  do  it. 
•i  \hls.respect  elderly  recipients  are,  for  the  most  part,  worse  off  than  chronic 
sick.)  An  exception  to  the  general  statement  is  cutting  toenails,  where  an  appre- 
ciable proportion  of  those  having  difficulty  are  looked  after  by  a chiropodist. 

The  home  help  was  seldom  mentioned  as  giving  assistance  with  any.  Official 
assistance  of  any  kind  was  seldom  forthcoming,  except  for  the  chiropodist  in 
cutting  toenails.  The  district  nurse  was  mentioned  more  often  than  any  other 
“official”  person  except  the  chiropodist,  mainly  in  connection  with  bathing 
chronic  sick  recipients,  but  she  accounted  for  less  than  half  the  help  received  by 
those  having  difficulty  in  bathing. 

The  type  of  assistance  received  varies  with  the  difficulty  and  the  type  of 
recipient.  A higher  proportion  of  chronic  sick  recipients  were  married,  hence 
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the  proportion  of  them  receiving  help  from  spouse  is  higher  than  that  of  the 
elderly.  The  good  offices  of  friends  or  relatives  outside  the  household  are  par- 
ticularly important  in  helping  those  having  difficulty  in  going  out  of  doors  on 
their  own. 

C Table  R9.) 

We  may  sum  up  by  saying  that  the  great  majority  of  elderly  and  chronic 
sick  recipients  have  difficulty  with  one  or  more  items  and  that  very  few  of  the 
sufferers  receive  any  kind  of  official  help  except  in  the  case  of  cutting  toenails. 


II  RECIPIENTS’  ACCOMMODATION  AND  AMENITIES 

As  well  as  being  important  as  a guide  to  the  conditions  under  which  recipients 
are  living,  the  type  of  accommodation,  amenities  and  numbers  of  rooms  are 
important  factors  in  estimating  the  amount  of  work  which  needs  to  be  done  and 
the  facilities  for  doing  it. 

The  housewives  interviewed  in  the  general  population  sample  were  asked 
questions  about  accommodation  which  were  identical  with  those  asked  of 
recipients.  In  this  part  of  the  report,  therefore,  comparisons  are  made  between 
recipients’  accommodation  and  amenities  and  those  of  the  households  in  the 
general  population.  It  is  thus  possible  to  assess  recipients’  conditions  both  in 
absolute  terms  and  also  in  relation  to  those  of  similar  groups  as  a whole.  Elderly 
recipients  are  compared  with  elderly  housewives  in  general  and  chronic  sick  and 
other  types  of  recipients  with  housewives  under  65. 

Number  of  rooms  (questions  55a  and  b) 

Recipients  were  asked  how  many  bedrooms  and  living  rooms  they  had,  and 
which  were  used  or  not  used.  Bedsitting  rooms  were  counted  as  bedrooms,  not 
living-rooms,  and  so  were  living  rooms  being  used  as  bedrooms.  Due  to  this 
definition,  all  recipients  had  at  least  one  bedroom  in  use,  but  not  all  had  a living 
room  as  well. 

Bedrooms  (question  55a) 

70-8%  of  elderly  cases,  38-0%  of  chronic  sick  and  15-5%  of  other  cases 
were  living  on  their  own.  This  is  reflected  in  the  finding  that  a higher  proportion 
of  elderly  patients  had  only  one  bedroom  (35-2%  compared  with  20-4%  of 
chronic  sick  and  6-9%  of  other  cases).  If  there  were  two  or  more  bedrooms, 
the  elderly  were  also  more  likely  to  have  some  not  in  use  than  were  the  chronic 
sick  and  other  types  of  case. 

There  is  thus  a considerable  amount  of  underoccupation  of  bedrooms  among 
elderly  recipients ; 28  • 7 % had  at  least  two  bedrooms  not  in  use  (compared  with 
15-9%  of  chronic  sick  and  10-3  % of  other  cases).  However,  being  able  to  have 
their  children,  grandchildren  or  other  people  to  stay  with  them  is  perhaps 
desirable  for  reasons  of  company  for  the  elderly  person  and  also  for  someone 
to  stay  to  look  after  the  recipient  if  they  are  ill  or  in  need  of  more  intensive  care. 

Similar  proportions  of  the  chronic  sick  and  elderly  recipients  have  one  or 
two  bedrooms  available  (59  • 1 % of  elderly;  53  • 1 % of  chronic  sick,  had  one  or 
two  bedrooms).  On  the  other  hand,  only  29  • 8 % of  the  other  types  of  case  had 
one  or  two  bedrooms  and  50-9%  of  them  had  three  bedrooms  available. 

{Table  R10.) 
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Below  we  compare  recipients’  bedroom  accommodation  with  that  of  the 
housewives  found  in  the  general  sample. 


Recipients 

Housewives  in  general 

Elderly 

Chronic 

Others 

Elderly 

Non- 

sick 

0/ 

Elderly 

Number  of  bedrooms 

One  only 

35-2 

20-4 

6-9 

15-0 

7-5 

Two  - both  used 

10-7 

23-0 

18-4 

36-1 

26-1 

one  unused 

13-2 

9-7 

4-6 

1-5 

1-1 

Three  or  more  - all  used 

3-7 

16-9 

43-7 

33-0 

59-1 

some  unused 

36-8 

30-0 

26-4 

14-4 

6-2 

Not  stated 

•4 

— 

Total 

100-0 

100-0 

100-0 

100-0 

100-0 

43-7%  of  the  elderly  housewives  in  the  general  sample  and  7-0%  of  those 
under  65  lived  alone.  These  percentages  are  a great  deal  lower  than  those 
respectively  of  elderly  and  non-elderly  recipients,  which  explains  to  a consider- 
able extent  the  larger  number  of  bedrooms  in  use  among  housewives  in  general 
compared  with  those  in  use  among  recipients. 

Persons  per  bedroom 

It  is  not  possible  to  estimate  exactly  the  average  occupancy  of  bedrooms 
in  use,  but  a rough  calculation  can  be  made.  Among  elderly  recipients  the 
average  occupancy  of  bedrooms  was  not  usually  more  than  one  or  two  people. 
90  • 9 % of  one  person  elderly  households  had  one  bedroom  in  use,  38  • 9 % of  two 
person  households  had  one  bedroom  in  use  and  53  • 6 % used  two.  There  was  no 
evidence  of  more  than  two  people  sleeping  per  bedroom  among  elderly  recipients. 
The  same  conclusions  apply  among  chronic  sick  recipients.  88-5%  of  one 
person  chronic  sick  households  used  one  bedroom  only;  32-4%  of  two-person 
households  used  one  bedroom  and  61-8%  used  two  bedrooms.  Again  there 
was  no  evidence  of  the  average  occupancy  of  bedrooms  exceeding  two  people 
per  bedroom. 

The  other  cases,  however,  show  a different  picture.  Over  all  of  them  there 
is  a higher  proportion  of  households  who  have  three  or  more  bedrooms  in  use, 
but  there  are  also  more  people  per  household.  There  is  some  evidence  of 
crowded  sleeping  accommodation.  In  one  household,  all  five  members  slept 
in  one  room,  in  another,  seven  people  slept  in  two  rooms.  Another  household 
of  eight  people  used  two  bedrooms,  and  four  households  of  nine  people  each 
slept  in  three  rooms.  These  were  frequently  maternity  cases  or  problem 
families,  where  children  were  involved. 

C Table  R12.) 

47  • 4 % of  elderly  housewives  in  the  general  population,  compared  with  8 • 5 % 
of  elderly  recipients,  had  less  than  one  person  per  bedroom  in  use;  38  -8  % had 
one  person  per  bedroom  in  use.  Thus,  although  there  is  little  or  no  overcrowd- 
ing among  elderly  recipients,  they  are  less  likely  than  elderly  housewives  as  a 
whole  to  keep  spare  bedrooms  in  use. 

Comparing  chronic  sick  and  other  types  of  recipients  with  housewives  under 
65  in  general  shows  that  there  is  a lower  average  number  of  people  per  bedroom 
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among  the  chronic  sick  and  a higher  among  other  types  of  recipient  (a  conse- 
quence of  the  smaller  household  size  among  chronic  sick  and  the  larger  among 
other  cases). 


Non-elderly  recipients 

Housewives 

Chronic  sick 

Others 

under  65 

Persons  per  bedroom  in  use 

% 

% 

% 

One  person  or  less 

69-0 

29-9 

48-2 

Over  one,  up  to  two 

31-0 

52-9 

46-5 

Over  two,  up  to  three 

— 

10-3 

2-9 

Over  three 

— 

6-9 

2-4 

Total 

100-0 

100-0 

100-0 

Living  rooms 

Our  definition  of  a bedroom  was  a room  used  for  sleeping.  Therefore,  not 
all  people  have  living  rooms  separate  from  the  sleeping  or  cooking  accommo- 
dation. Elderly  and  chronic  sick  recipients  were  more  likely  than  the  other  types 
of  cases  to  have  no  separate  living  rooms.  (17-5%  of  elderly  cases,  14 ■ 1 % of 
chronic  sick  and  5 • 6 % of  other  cases  had  no  separate  living  room.) 

A small  number  of  elderly  and  chronic  sick  recipients  had  one  living  room 
but  did  not  use  it. 

The  percentage  of  the  other  types  of  cases  who  had  and  used  two  living  rooms 
was  roughly  twice  that  of  elderly  and  chronic  sick. 

( Tables  Rll  and  R12 .) 


Taken  overall,  recipients’  standards  in  respect  of  living  room  accommodation 
are  lower  than  those  of  the  general  population. 


Recipients 

Housewives  in  general 

Elderly 

Chronic 

sick 

Others 

Elderly 

Non- 

elderly 

Number  of  living  rooms 

% 

% 

% 

% 

% 

No  separate  living  room 

17-5 

14-1 

5-6 

3-4 

1-8 

One  living  room 

59-6 

61  -9 

43-8 

45-5 

47-1 

Two  or  more 

22-2 

24-0 

50-6 

51-1 

51-0 

Not  stated 

•7 

— 

— 

— 

_ 

Total 

100-0 

100-0 

100-0 

100-0 

100-0 

Among  the  population  in  general  there  is  little  difference  between  elderly  and 
non-elderly  houswives  in  respect  of  possession  of  a living  room,  and  “other’*  types 
of  recipients  are  only  a little  less  well-off  than  the  generality  of  housewives  in 
this  respect.  However,  elderly  and  chronic  sick  recipients  include  much  higher 
percentages  who  have  no  separate  living  room. 

Other  rooms:  bathrooms  and  kitchens  (questions  55c  and  d). 

Recipients  were  asked  where  they  had  a bathroom  and  kitchen,  separate 
from  the  other  accommodation.  This  eliminated  bedsitting  rooms,  curtained-off 
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portions  of  living  rooms  being  used  as  “kitchenettes”  and  the  type  of  accommo- 
dation where  the  bath  is  in  the  kitchen,  as  well  as  those  dwellings  with  no  fixed 
bath.  Separate  bathrooms  and  kitchens  which  were  shared  are  included  in  the 
figure  of  separate  facilities.  Census  figures  are  not  strictly  comparable,  because 
definitions  differ. 


Bathrooms 

Elderly  recipients  were  much  less  likely  to  have  separate  bathrooms  than 
were  chronic  sick  and  other  cases.  (69-9%  of  elderly,  82-3%  of  chronic  sick 
and  83-9%  of  others).  Only  64%  of  elderly  people  aged  80  or  more  had  bath- 
rooms compared  with  70  % of  those  aged  65  to  79. 

Elderly  recipients  living  in  London  were  least  likely  to  have  a separate 
bathroom;  61-3%  of  elderly  Londoners  had  a separate  bathroom,  compared 
with  65  • 5 % and  75  • 1 % in  County  Boroughs  and  County  Council  areas  res- 
pectively. 

( Table  R13 .) 

Among  housewives  in  the  general  population,  75*2%  of  the  elderly  and 
87-2%  of  those  under  65  had  bathrooms.  It  can  therefore  be  said  that,  while 
elderly  housewives  in  general  are  less  likely  than  younger  housewives  to  have 
bathrooms,  elderly  recipients  are  still  worse  off  in  this  respect. 


Kitchens 

Almost  every  recipient  had  a separate  kitchen  in  his  or  her  dwelling 
Only  3-9%  of  the  elderly  had  no  separate  kitchen  compared  with  0-9%  of 
chronic  sick  and  4-0%  of  other  types  of  case.  There  was  no  difference  by  age 
among  the  elderly,  or  between  types  of  areas  in  this  respect. 

( Table  R13.) 

There  is  little  difference  between  recipients  and  the  general  public  in  this 
respect:  2-8  % of  elderly  housewives  and  2-4%  of  those  under  65  in  the  general 
population  had  no  kitchen. 


General  note  on  accommodation 

In  some  areas,  home  helps  are  not  allowed  to  clean  rooms  that  are  not  used 
by  the  recipient.  This  could  include  the  bedrooms  of  other  people  in  the  house- 
hold as  well  as  rooms  which  are  not  used  by  anyone  at  all.  In  the  long  run, 
this  means  that  some  rooms  will  rarely,  if  ever,  be  cleaned,  especially  as  spring- 
cleaning  is  also  a prohibited  activity  in  some  areas.  The  leaving  of  rooms  which 
the  recipient  does  not  use  will  happen  more  often  among  elderly  and  chronic 
sick  cases,  who  have  a larger  proportion  of  rooms  not  in  use  than  do  the  other 
types  of  cases,  who  are  more  likely  to  be  crowded  into  their  rooms  than  to  be 
under-occupying  their  accommodation. 


Type  and  tenure  of  accommodation 

The  type  of  accommodation,  as  well  as  the  numbers  of  rooms  is  also  import- 
ant in  estimating  the  amount  of  work  that  has  to  be  done  by  the  recipients  or 
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their  home  helps.  Tenure  of  the  accommodation  may  have  an  effect  on  the 
charge  to  recipients. 

Type  of  accommodation  (question  56) 

A higher  percentage  of  elderly  and  chronic  sick  recipients  than  other  cases 
lived  in  self  contained  flats  and  bungalows;  but. on  the  other  hand,  the  other 
types  of  case  were  more  likely  than  elderly  and  chronic  sick  cases  to  live  in  a 
whole  house.  Within  the  dwelling,  flats  and  bungalows  have  few  stairs  and 
other  awkward  points  which  would  make  life  more  difficult  for  elderly  or  sick 
people;  but  occupants  may  have  difficulty  managing  the  stairs  up  to  their  flats 
or  maisonnettes. 

Over  half  the  elderly  recipients  in  London  Boroughs  lived  in  self  contained 
maisonnettes  and  flats,  compared  with  about  one  in  five  of  recipients  in  other 
areas.  22  - 0 % of  the  Londoners  had  rooms  in  houses,  compared  with  2 • 6 % in 
County  Council  areas  and  1 • 9 % in  County  Boroughs.  The  corollary  is  that 
whereas  19-0%  of  Londoners  occupied  whole  houses,  52-3%  in  County  Coun- 
cils and  64-6%  in  County  Boroughs  had  this  type  of  accommodation.  Also 
almost  one  quarter  (23  • 5 %)  of  residents  in  County  Council  areas  lived  in  bunga- 
lows, compared  with  9-0%  in  County  Boroughs  and  4-2%  in  London. 

c Table  R14.) 

Recipients  are  compared  with  housewives  in  terms  of  type  of  accommodation 
in  general  in  the  following  table. 


Recipients 

Housewives  in  general 

Elderly 

Chronic 

sick 

Others 

Elderly 

Others 

Type  of  accommodation 

% 

% 

.% 

% 

% 

Whole  house 

51-3 

51-3 

74-1 

69-2 

Bungalow 

15-8 

23-0 

6-9 

12-8 

7-4 

S/C  flat  or  maisonnette 

24-4 

23-0 

15-5 

12-2 

9-8 

Rooms  in  house 

5-3 

2-6 

3-4 

4-6 

3-8 

Other  types 

3-1 

— 

— 

1-2 

1-3 

Total 

100-0 

100-0 

100-0 

100-0 

100-0 

(Housewives  in  the  general  population  living  in  different  types  of  area 
exhibited  differences  in  the  type  of  accommodation  which  were  similar  to  those 
shown  by  elderly  recipients  in  different  types  of  area.) 

Elderly  housewives  in  the  general  population  do  not  differ  markedly  from 
those  under  65  in  respect  of  the  type  of  dwelling  occupied  by  their  households. 
Such  differences  as  exist  can  be  to  a great  extent  explained  by  the  normal  changes 
which  are  made  by  many  people  on  retirement  or  when  their  children  are  grown 
up  (for  example,  moving  from  a house  to  a bungalow  or  flat). 

Elderly  and  chronic  sick  recipients  differ  from  housewives  in  general  mainly 
in  the  much  lower  proportions  living  in  complete  houses  and  the  correspondingly 
higher  proportions  living  in  flats. 
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Tenure  of  accommodation 

Recipients  were  asked  about  the  tenure  of  their  homes  and  this  was  recorded 
in  relation  to  themselves  or  their  spouse.  There  were  few  cases  where  the  tenure 
was  not  in  the  name  of  the  recipient  or  spouse. 

Whereas  just  under  one-quarter  of  elderly  recipients  owned  their  homes, 
32  ■ 7 % of  chronic  sick  and  43  • 1 % of  other  cases  were  owner-occupiers.  Among 
those  who  rented  their  homes,  recipients  aged  80  or  over  were  much  more 
likely  to  live  in  privately  rented  accommodation,  whereas  the  younger  elderly 
were  more  likely  to  live  in  property  rented  from  the  local  authority. 

C Table  R15.) 


Tenure  varied  according  to  the  type  of  area  in  which  recipients  lived. 


All 

elderly 

recipients 

County 

Council 

County 

Borough 

London 

Borough 

Tenure  of  accommodation 
( subject  or  spouse) 

% 

% 

X 

% 

Owner  occupier 

24-0 

26-6 

25 -6 

11-9 

L A or  Council  tenant 

41*5 

42-3 

39-1 

44-6 

Rented  - not  Council 

30-7 

26-2 

32-9 

Grace  and  favour  house 

2-0 

2-9 

•8 

1-2 

Other  forms  of  tenure 

1-8 

2-0 

1-6 

1-2 

Total 

100-0 

100-0 

100-0 

100-0 

Owner-occupation  is  much  less  common  in  the  London  area  than  elsewhere 
and  although  there  is  no  significant  difference  in  the  proportion  who  rent  Coun- 
cil dwellings,  the  percentage  of  privately  rented  dwellings  is  higher  in  London 
than  elsewhere. 

Figures  showing  types  of  accommodation  within  tenure  indicate  that  owner- 
occupation  is  confined  almost  exclusively  to  whole  houses  or  bungalows,  except 
in  London.  Comparatively  few  rooms  in  houses  are  owner-occupied  or  rented 
from  the  Council:  those  that  come  in  these  categories  are  predominantly  in 
London. 

{Table  R16 .) 

Whereas  very  few  elderly  recipients  in  London  Boroughs  live  in  bungalows, 
a much  larger  proportion  of  recipients  in  County  Council  areas  live  in  council 
owned  bungalows  (16  - 1 % in  County  Council  areas,  7-2%  in  County  Boroughs 
and  2-4%  in  London  Boroughs). 

We  have  seen  in  the  section  on  rooms  that  elderly  people  in  general  have 
fewer  rooms  in  use,  and,  usually,  a smaller  total  number  of  rooms.  The  type  of 
tenure  and  of  accommodation  clarifies  this ; flats  or  rented  rooms  tend  in  general 
to  be  smaller  than  houses,  and  this  is  the  sort  of  accommodation  elderly  people 
tend  to  have.  The  other  types  of  cases  are  mostly  house-dwellers,  whether  the 
house  is  their  own  or  a Council  house;  and  houses  provide  more  living  accom- 
modation for  the  larger-size  households  they  contain. 
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{Tables  R15  and  16.) 


Below  we  compare  recipients  with  the  housewives  in  the  general  population 


Recipients 

Housewives  in  general 

Elderly 

Chronic 

sick 

Others 

Elderly 

Others 

Tenure 

% 

% 

% 

% 

% 

Owner  occupier 

24-0 

32-7 

43-1 

46-2 

50-7 

L A tenant 

41-5 

48-7 

31-0 

22-0 

26-0 

Privately  rented 

30-7 

17-7 

23-0 

30-0 

20-4 

Other  forms  of  tenure 

3-8 

•9 

2-9 

1-8 

2-9 

Total 

100-0 

100-0 

100-0 

100-0 

100-0 

Differences  between  elderly  and  non-elderly  housewives  in  the  population 
as  a whole  are  less  marked  than  those  between  elderly  recipients  and  elderly 
housewives  in  general  in  respect  of  owner-occupancy  and  local  authority  tenancy. 
Possibly  owner-occupiers  fail  to  qualify  for  home  help  by  some  local  authority 
standards  or  are  assessed  at  a comparatively  high  level  because  of  owning  the 
house,  so  that  they  feel  unable  to  pay  the  scales  of  charges  demanded.  On  the 
other  hand  it  may  be  that  council  tenants  are  known  to  some  local  authority 
services  by  virtue  of  their  tenancy  and  it  is  therefore  more  likely  that  their  need 
for  home  help  will  become  known  to  the  appropriate  department. 

A similar  difference  exists  in  the  case  of  chronic  sick  recipients,  and  non- 
elderly  housewives  in  general  and  a much  smaller  one  in  the  case  of  other  types 
of  recipient. 

Amenities  (questions  58-61) 

Power  supplies 

Recipients  were  asked  whether  they  had  electricity  and  gas  on  mains  supply. 
Their  answers  were  as  follows : 


Elderly 

Chronic 

sick 

Other 

cases 

Recipients  having: 

% 

% 

% 

Gas  only 

2-4 

•9 

•6 

Electricity  only 

20-9 

16-0 

25-8 

Both  gas  and  electricity 

76-2 

83-1 

73-6 

Neither 

•5 

— 

— 

Total 

100-0 

100-0 

100-0 

Slightly  fewer  recipients  aged  85  or  more  had  mains  electricity  (93*2% 
compared  with  an  average  for  the  other  elderly  age  groups  of  98  -0%.) 

The  main  difference  between  the  types  of  areas  in  this  respect  was  that  fewer 
elderly  recipients  had  gas  in  County  Council  areas.  (70  • 8 % in  County  Council 
areas,  86  • 6 % in  County  Boroughs  and  88  • 1 % of  elderly  recipients  in  London 
Boroughs  have  gas.) 


74661— c 


189 


If  recipients  had  no  gas,  they  were  asked  what  they  used  for  (a)  cooking  and 
(b)  lighting. 


Elderly  recipients 

Base;  Recipients  with  no  gas  supply 
(a)  Cooking 

(230) 

% 

Electricity 
Solid  fuel 
Oil 
Other 
Not  stated 

Note:  Some  used  two  forms  of  fuel  for  cooking. 

83-0 

15-7 

3-9 

1-7 

1-7 

(b)  Lighting 

Electricity 

Oil 

Not  stated,  but  has  electricity 

89-6 

•9 

9-6 

Total 

100-0 

The  numbers  of  chronic  sick  and  other  types  of  case  are  too  small  for  detailed 
analysis  but  it  is  true  to  say  that  most  recipients  with  no  supply  of  gas  used 
electricity  for  cooking,  although  a few  used  solid  fuel  for  this  pupose,  and  a 
total  of  nine  elderly  recipients  used  oil. 

We  also  asked  recipients  who  had  no  supply  of  electricity  what  they  used  for 
cooking  and  lighting.  This  applied  to  considerably  fewer  people  (2*6%  of 
elderly  recipients  had  no  electricity,  compared  with  20-6%  who  had  no  gas). 
Apart  from  two  elderly  recipients  who  used  solid  fuel  and  one  who  used  oil  for 
cooking,  and  two  who  used  oil  for  lighting,  gas  was  used  for  cooking  and  lighting 
where  there  was  no  electricity  supply. 

Among  housewives  in  general  population  99  ■ 1 % of  the  elderly  and  99  • 8 % of 
the  non-elderly  had  electricity;  73-7%  of  the  elderly  and  66-3%  of  the  non- 
elderly  has  gas.  Thus,  elderly  recipients  are  slightly  less  well-off  in  respect  of 
electricity  supplies  and  better-off  in  respect  of  gas. 

Elderly  housewives  without  a gas  supply  were  more  likely  than  elderly 
recipients  in  the  same  category  to  use  solid  fuel  for  cooking  (23-3%  did  so, 
compared  with  15-7%  of  elderly  recipients).  However,  this  is  not  because  they 
were  less  likely  to  use  electricity:  the  percentages  who  did  so  are  almost  identical 
(82 - 6 % of  elderly  housewives  in  general,  compared  with  83-0%  of  elderly 
recipients).  Slightly  fewer  elderly  housewives  used  oil  for  cooking  (1-1%, 
compared  with  3-9%  of  elderly  recipients)  but  the  principal  reason  for  the 
difference  in  the  percentages  using  solid  fuel  lies  in  the  higher  percentage  of 
elderly  housewives  in  the  general  sample  who  used  two  forms  of  fuel  for  cooking 
(1 1 ■ 6 % compared  with  4 • 8 %). 


Water  supplies  (questions  59  and  60) 

Recipients  were  next  asked  about  their  water  supply,  which  was  defined  as 
at  least  one  tap  for  the  sole  use  of  the  household. 
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Elderly 

Chronic 

sick 

Other 

cases 

Water  supply 

% 

% 

% 

Inside  dwelling 

98-1 

100-0 

99-4 

In  yard,  landing 

1-1 

— 

— 

No  water  supply 

•6 

— 

— 

Not  stated 

•2 

— 

•6 

Total 

100-0 

100-0 

100-0 

The  elderly  recipients  are  the  only  group  who  had  amongst  them  people 
who  had  their  water  supply  outside  their  dwelling,  or  had  no  tap  at  all  for  the 
sole  use  of  their  household.  Apart  from  the  elderly,  all  recipients  who  answered 
the  question  had  their  own  water  supply. 

Elderly  recipients  in  London  Boroughs  were  rather  less  likely  to  have  their 
water  supply  inside  their  dwelling.  94  • 6 % of  them  in  London  had  a tap  inside 
their  dwellings;  for  County  Council  and  County  Borough  areas,  the  figures  are 
98  ■ 6 % and  98  • 9 % respectively. 

Hot  water  supply 

An  easily  available  supply  of  hot  water  can  be  regarded  as  a necessity, 
particularly  where  there  is  illness  or  infirmity. 

Recipients  were  asked: 

“Do  you  have  a hot  water  supply?” 

If  not:  “How  do  you  heat  your  water?” 

A hot  water  supply  was  defined  as  constant  hot  water  from  a gas  water  heater, 
boiler,  hot  water  tank  etc. 

The  proportion  of  all  households  in  England  and  Wales  with  no  hot  water  tap 
is  12  • 5 % according  to  the  Census  1966.  The  present  survey  shows  that  there  is 
no  significant  difference  between  national  figures  and  our  figures  for  the  chronic 
sick  and  other  cases  (8  • 8 % and  12  • 6 % respectively).  The  elderly,  however,  are 
rather  worse  off,  particularly  among  the  older  age  groups;  23-8%  of  all  elderly 
recipients,  18-9%  of  those  aged  65  - 79  and  30-9  % of  those  aged  80  or  more  had 
no  hot  water  supply. 

Most  recipients  without  a hot  water  supply  simply  boil  kettles  on  the  stove 
or  fire,  and  some  heat  water  in  a copper.  A few  individuals  use  both  methods. 

{Table  R17 .) 

Elderly  recipients  in  County  Council  areas  were  better  off  than  others  in  this 
respect:  83*4%  had  a hot  water  supply,  compared  with  69  • 3 % in  County  Coun- 
cil areas  and  64  • 3 % in  the  London  area. 

Among  housewives  in  general,  20*5%  of  the  elderly  and  12-3%  of  the  non- 
elderly  had  no  hot  water  supply.  Thus,  elderly  recipients  are  once  again  worse 
off  than  elderly  housewives  in  general. 

Other  household  equipment  (question  61) 

Some  items  of  household  equipment  are  of  relatively  recent  origin,  and 
someone  who  has  always  knelt  down  to  scrub  the  floor  may  not  feel  a pressing 
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need  for  an  automatic  floor  scrubber.  However,  increasing  age  and  frailty  often 
prevent  the  housewife  from  performing  her  work  with  the  same  degree  of  vigour 
or  efficiency  as  before,  and  this  is  partly  why  the  home  help  is  considered  neces- 
sary. 

Adequate  equipment  makes  the  home  help’s  task  lighter  and  helps  her  to 
clean  the  recipient’s  home  to  the  frequently  high  standard  of  the  housewife  in 
the  time  allowed. 

Recipients  were  asked  whether  they  had  any  of  the  following  labour-saving 
devices : 

Non-electric  carpet  sweeper 

Vacuum  cleaner 

Boiler/copper 

Washing  machine 

Refrigerator 

Electric  iron 

By  “ownership”  we  did  not  mean  “use  of”.  Thus,  borrowing  a neighbour’s 
sweeper  every  day  would  not  count  as  ownership.  But  appliances  included  in 
the  rent  of  the  house  or  flat,  or  on  hire  purchase,  were  treated  as  being  owned. 
Broken  items  were  counted  as  being  owned  if  they  were  likely  to  be  mended 
and  brought  back  into  use  again. 

Elderly  recipients  of  home  help  were  more  likely  than  the  other  groups 
of  recipients  to  have  NONE  of  the  above  items.  (12  • 5 % elderly,  5 • 3 % chronic 
sick  and  1 • 7 % of  the  other  types  of  case  had  none.) 

Of  the  items  recipients  possessed,  non-electric  carpet  sweepers  were  the 
only  appliance  which  were  owned  more  often  by  elderly  recipients  than  by 
recipients  in  other  groups.  Boilers  and  coppers  were  owned  by  similar  pro- 
portions in  all  three  groups.  The  other  items  were  owned  least  often  by  the 
elderly,  and  most  often  by  other  types  of  cases. 

{Table  R18 .) 

Elderly  men  were  less  likely  than  elderly  women  to  own  any  appliances. 
The  difference  was  particularly  marked  in  the  case  of  sweepers  and  electric  irons. 

Among  the  elderly,  recipients  in  London  Boroughs  were  consistently  less 
often  owners  of  various  appliances,  except  for  refrigerators,  which  were  owned 
by  32-1%  of  Londoners,  9-3%  of  residents  in  County  Boroughs  and  14-0% 
of  residents  in  County  Council  areas. 


All 

elderly 

recipients 

County 

Council 

areas 

County 

Boroughs 

London 

Boroughs 

Labour  saving  devices  owned 

% 

% 

% 

% 

Carpet  sweeper 

64-3 

63-5 

68-2 

58-3 

Vacuum  cleaner 

50-4 

55-6 

48-5 

36-3 

Boiler/copper 

32-6 

34-9 

38-6 

11-3 

Washing  machine 

20-8 

23-5 

23-0 

6-5 

Refrigerator 

15-2 

14-0 

9-3 

32-1 

Electric  Iron 

75-3 

79  -6 

72-3 

66*7 

No  appliances 

7-1 

5-9 

6-8 

12-5 

% of  home  helps  issued  with 

equipment 

12-0 

6-2 

22-7 

14-2 

Average  number  of  home  help 

hours  per  elderly  recipient 

4-2 

4-5 

4-1 

3-6 
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When  home  helps  are  issued  with  equipment  it  is  most  usually  items  they 
can  carry  easily,  such  as  dusters,  detergents  and  buckets.  They  are  not  given 
carpet  sweepers  or  brooms  very  often,  nor  other  large  items  of  labour-saving 
equipment.  Just  over  two-thirds  of  elderly  recipients  receive  four  or  fewer  hours 
of  help  per  week,  so  it  can  be  seen  that  many  home  helps  are  having  to  undertake 
a great  deal  of  work  with  little  modern  equipment. 

The  cost  of  much  labour-saving  equipment  is  high,  and  this  may  prevent 
an  elderly  person  whose  sole  income  is  small  from  making  her  first  purchase  of  a 
vacuum  cleaner  or  washing  machine;  even  hire  purchase  repayments  are  dear. 
It  also  precludes  replacing  worn-out  equipment  and  having  expensive  repairs 
done,  if  appliances  had  been  bought  before  retirement. 

In  respect  of  the  ownership  of  household  equipment  the  difference  between 
elderly  recipients  and  elderly  housewives  in  general  is  particularly  marked  as 
the  following  figures  show. 


Recipients 

Housewives  in  general 

Elderly 

Chronic 

sick 

Others 

Elderly 

Non- 

elderly 

Appliances  owned 

% 

% 

% 

% 

% 

Carpet  sweeper 

64*3 

61 -1 

52-9 

67-3 

61  * 5 

Vacuum  cleaner 

50-4 

69-9 

74-1 

72-5 

87-9 

Boiler/copper 

32-6 

36-3 

27  -6 

38-8 

31-2 

Washing  machine 

20-8 

43-4 

64*9 

33-3 

69-5 

Refrigerator 

15-2 

35-4 

54-6 

34-6 

63-1 

Electric  iron 

75-3 

85-8 

94-2 

89-6 

98-4 

None  of  these 

7-1 

5-3 

1-7 

2-1 

•5 

Elderly  housewives  in  general  are  less  well-off  than  younger  housewives  in 
general : the  difference  is  particularly  marked  in  the  case  of  washing  machines, 
refrigerators  and  vacuum  cleaners.  The  only  appliances  where  ownership  is  at  a 
higher  level  among  elderly  housewives  are  non-electric  carpet  sweepers  and 
boilers,  which  can  be  regarded  as  less  efficient  substitutes  for  vacuum  cleaners 
and  washing  machines. 

Elderly  recipients  in  turn  are  less  well-off  than  elderly  housewives  as  a whole: 
again  the  difference  is  particularly  marked  in  the  case  of  refrigerators,  washing 
machines  and  vacuum  cleaners. 

While  chronic  sick  recipients  are  better-off  than  elderly  recipients,  their 
standards  approximate  to  those  of  elderly  housewives  in  the  general  population 
and  do  not  approach  those  of  non-elderly  housewives,  except  in  the  case  of  the 
appliances  which  are  less  efficient  substitutes  (carpet  sweepers  and  boilers). 

Other  types  of  recipients  are  also  less  well-off  than  non-elderly  housewives 
in  general,  but  the  differences  are  not,  in  general,  very  great  and  the  level  of 
ownership  of  individual  appliances  is  in  all  cases  except  carpet  sweepers  and 
boilers  higher  than  among  elderly  housewives  in  general. 


General  note  on  accommodation  and  amenities 

Taken  overall,  the  findings  in  respect  of  these  questions  show  that  elderly 
recipients  of  home  help  are  worse  off  in  terms  of  accommodation  and  amenities 
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than  are  the  other  groups  studied.  Their  standards  compare  unfavourable 
with  those  of  the  chronic  sick  and  other  types  of  recipients  (although  these, 
particularly  the  chronic  sick,  cannot  be  regarded  as  well-off).  While  elderly 
housewives  in  the  general  population  are  worse  off  than  non-elderly,  elderly 
recipients  are  even  worse-off. 


ni  PREVIOUS  EXPERIENCE  OF  THE  HOME  HELP  SERVICE 

(question  5) 

Recipients  were  asked: 

“Have  you  had  a home  help  on  any  previous  occasion?” 

If  yes:  “How  many  times  previously?” 

The  answers  given  by  the  three  groups  of  recipients  were  very  different. 


Elderly 

Chronic 

sick 

Others 

No  previous  occasion 

% 

90-1 

% 

80-5 

7U8 

Once 

7-8 

15-0 

19-0 

Twice 

1-1 

1-8 

4-6 

Three  or  more  times 

•6 

2-7 

Can’t  remember 

•5 

1-2 

Total 

100-0 

100-0 

100-0 

14  • 7 % of  elderly  recipients  aged  85  and  over  had  had  a home  help  previously. 
Apart  from  this,  differences  between  elderly  recipients  of  different  ages  were  not 
great  and  did  not  follow  a consistent  pattern. 

Recipients  were  asked: 

“How  long  ago  was  it  that  you  (last)  had  a home  help?” 

The  answers  given  indicate  that  the  interval  which  had  elapsed  since  they 
last  had  a home  help  was  longer  in  the  case  of  chronic  sick  patients,  but  the 
number  in  this  category  with  previous  experience  is  small,  so  the  figures  should 
be  treated  with  reserve. 


Elderly 

Chronic 

sick 

Others 

C Base : recipients  who  had  had 

(110) 

(22) 

(49) 

home  help  previously ) 

Length  of  time  since  last  had  a 
home  help 

Up  to  6 months  ago 

13-6 



12-2 

Over  6 months  - i year 

10-0 

13-6 

12-2 

Over  1 year  - 2 years 

14-5 

18-2 

24-5 

Over  2 years  - 5 years 

30-9 

27-3 

28-6 

Over  5 years  ago 

21-8 

36-4 

22-5 

Can’t  remember 

9-2 

4-5 

Total 

100-0 

100-0 

100-0 
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The  reasons  given  for  having  a home  help  on  the  last  previous  occasion  are, 
as  might  be  expected,  very  different  for  the  three  categories  of  recipients,  as  the 
following  figures  show. 


Elderly 

Chronic 

sick 

Others 

Reasons  for  having  a home  help 

(110) 

(22) 

(49) 

on  last  occasion 

% 

% 

% 

Cardiac  conditions,  circulatory 
disorders 

22-7 

18-2 

6-1 

Arthritis,  rheumatism  etc. 

10-9 

22-7 

8-2 

Major  operations 

10-9 

22-7 

18-4 

Pulmonary  conditions 

9-1 

4-5 

6-1 

Accidents 

8-2 

— 

2-0 

Maternity 

— 

9-1 

55-1 

Mental  disorders 

2-7 

— 

14-3 

Senility 

5-4 

— 

— 

Other  illnesses* 

27-1 

31-7 

8-1 

Care  of  children 

— 

— 

8-2 

Not  stated 

9-1 

(22*7%  of  elderly  and  22*7%  of  chronic  sick  stated  their  spouses  were 
also  ill.) 

*In  view  of  the  small  numbers  these  are  not  shown  in  detail. 


Recipients  with  previous  experience  were  asked : 

“For  how  long  altogether  did  you  have  help  the  last  time  ?” 

The  numbers  involved  are  too  small  to  relate  reasons  for  having  a home 
help  to  length  of  time.  The  following  summary  is  therefore  only  an  indication 
of  the  duration  of  time  for  which  the  home  help  was  coming  for  the  broad 
categories  of  cases. 


Elderly 

Chronic 

sick 

Others 

(110) 

(22) 

(49) 

Length  of  time 

% 

% 

% 

Two  weeks  or  less 

6-3 

27-2 

40-9 

Over  2 weeks  - one  month 

5-5 

— 

6-1 

Over  one  month  - three  months 

20-0 

18-2 

22-4 

Over  three  months  - one  year 

23-6 

27-2 

18-3 

Over  one  year  - five  years 

23-6 

18-2 

2-0 

Over  5 years 

1-8 

— 

2-0 

Don’t  know,  can’t  remember 

19-2 

9-2 

8-2 

Total 

100-0 

100-0 

100-0 

The  previous  experience  of  elderly  patients  was  mainly  of  a fairly  long 
term  character,  whereas  that  of  other  types  was  mainly  short  term. 

Recipients  were  asked : 

“Why  did  the  home  help  stop  coming?” 

The  reasons  given  by  other  types  of  recipient  mainly  emphasises  the  tempor- 
ary nature  of  their  needs. 
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Elderly 

Chronic 

sick 

Others 

Reasons 

(HO) 

(22) 

(49) 

Recipient  went  into  hospital 

28  °2 

22-7 

/o 

Health  improved 

26-4 

18-2 

Only  temporary  - maternity 



9-1 

Home  help  left 

8-2 

Home  help  unsatisfactory 

6-4 

4-5 

Recipient  moved 

6-4 

Got  private  help 

6-4 

Relatives,  friends  helped 

1-8 

4-5 

Other  reasons 

8-2 

13-6 

Not  stated 

7-3 

9-1 

4-1 

A sizeable  minority  of  previous  recipients  said  they  would  have  liked  the 
home  help  to  continue.  30-9%  of  elderly,  31-8%  of  chronic  sick,  36-7%  of 
others  gave  this  answer.  While  these  are  not  insignificant  percentages  it  must 
be  borne  in  mind  that  they  amount  only  to  3 ■ 1 %,  6 -2  % and  10  ■ 3 % respectively 
of  present  recipients.  The  fact  that  these  previous  recipients  subsequently  re- 
quired and  obtained  home  help  argues  that  they  are  not  necessarily  typical  of  all 
recipients  who  cease  to  have  home  help  at  some  time.  Nevertheless,  the  fact 
remains  that  some  people  lose  a home  help  at  a time  when  they  feel  they  still 
have  need  of  her  services. 

6-4%  of  elderly  previous  recipients,  9-1%  of  chronic  sick  and  18-4%  of 
others  said  they  now  have  the  same  home  help  as  they  had  on  the  previous 
occasion. 

Recipients  who  had  not  had  a home  help  before  were  asked  whether  they  had 
ever  applied  for  a home  help  before  and  not  got  one.  1 ■ 6 % of  elderly,  6 ■ 6 % of 
chronic  sick  and  2 ■ 4 % of  others  answered  in  the  affirmative.  The  numbers  are 
too  small  for  detailed  analysis,  but  it  can  be  said  that  the  only  reasons  mentioned 
by  an  appreciable  number  were  that  they  were  not  entitled  to  home  help  or  that 
there  was  a shortage  of  staff. 


IV  THE  PRESENT  SERIES  OF  VISITS 

Duration  of  present  series  (question  4) 

Recipients  were  asked: 

‘For  how  long  have  (had)  you  been  having  help  this  time  7” 

(Some  short  term  recipients  had  ceased  to  have  a home  help  by  the  time  of 
interview.  For  them  the  questions  were  asked  in  the  past  tense.) 

15-3%  of  elderly  and  20*3%  of  chronic  sick  recipients  had  been  having  a 
home  help  for  over  5 years,  compared  with  1 • 7 % of  other  types  of  cases  On 
the  other  hand  only  2-3%  of  elderly  and  -9%  of  chronic  sick  had  been  having 
help  for  not  longer  than  a month,  compared  with  24  ■ 0 0/o  of  other  types  of  case. 

Among  elderly  recipients  there  is,  as  might  be  expected,  an  increase  with 
increasing  age  in  the  percentage  who  have  had  home  help  for  over  5 years  (from 
8-4%  in  the  65-69  age  group  to  18  ■ 1 % in  the  85  and  over  group.) 

(Table  R19.) 
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Differences  between  types  of  areas  are  not  very  great  in  this  respect,  except 
that  the  percentage  of  elderly  recipients  in  County  Council  areas  who  have  had 
home  help  for  more  than  5 years  is  lower  than  elsewhere  (12-8%,  compared 
with  16-4%  in  County  Boroughs  and  21  - 4%  in  London  Boroughs.) 

Change  of  home  helps  (question  6) 

Recipients  were  asked : 

“Have  you  been  having  the  same  home  help  all  the  time  (except  possibly 

for  holidays  or  illness)  or  do  different  ones  come  ?” 

Answers  to  this  question  are  more  meaningful  if  they  are  related  to  the 
length  of  time  the  recipient  has  been  having  home  help.  In  the  case  of  chronic 
sick  and  other  types  of  recipients  this  could  only  be  done  for  broad  time  intervals 
because  of  the  small  numbers  involved. 

45-2%  of  all  elderly  recipients,  49-6%  of  chronic  sick  and  66-7%  of  other 
types  of  recipients  had  had  the  same  home  help  all  the  time.  Comparing  like 
periods  with  like,  it  can  be  said  that  there  does  not  appear  to  be  any  substantial 
difference  between  the  three  types  of  recipient  in  the  extent  to  which  home  helps 
have  been  changed.  The  detailed  analysis  of  elderly  recipients  shows  that,  as 
might  be  expected,  there  is  a steady  fall  in  the  percentage  who  had  had  the 
same  home  help  all  the  time  as  the  length  of  time  increases.  However,  even 
among  those  who  had  been  having  help  for  more  than  five  years,  one-fifth  had 
had  the  same  home  help  all  the  time. 

(Table  R20 .) 

There  is  little  difference  in  this  respect  between  elderly  men  and  women,  or 
between  those  living  in  different  types  of  area.  Age  differences  are  a reflection 
of  the  fact  that  older  recipients  were  more  likely  to  have  been  having  home  help 
for  longer  periods. 

Those  whose  home  help  had  been  changed  were  asked : 

“How  long  has  the  present  one  been  coming  to  you?” 

From  the  answers  to  this  question  and  the  previous  question  it  is  possible 
to  calculate  how  long  the  present  home  help  had  been  with  a patient  (including 
cases  where  the  same  home  help  had  always  attended),  and  to  relate  this  to  the 
total  time  for  which  the  recipient  had  been  having  home  help. 

Even  where  the  same  home  help  had  not  attended  all  the  time,  there  is 
evidence  to  suggest  that,  in  general,  home  helps  remain  with  recipients  for 
long  periods.  Thus,  among  elderly  recipients  who  had  had  home  help  for  over 
5 years,  41  • 1 % had  had  their  present  home  help  for  over  2 years,  and  among 
those  who  had  had  home  help  for  2-5  years,  40  • 6 % had  had  their  present  home 
help  for  more  than  2 years.  So  far  as  can  be  judged  from  the  small  numbers,  the 
position  among  chronic  sick  recipients  is  similar.  Other  types  of  cases  include 
a high  proportion  of  short  term  recipients,  so  comparisons  are  not  justifiable. 

(Table  R21.) 


Recipients  whose  home  help  had  changed  were  asked : 

“Would  you  prefer  to  have  the  same  one  all  the  time,  or  don’t  you 
mind  ?” 
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The  answers  were  as  follows: 


Elderly 

Chronic 

sick 

Others 

Prefers  same  one 

% 

69-3 

% 

83-9 

Doesn’t  mind 

24-3 

10-7 

24-6 

Other  answers 

4-6 

Not  stated 

1-8 

1-8 

Total 

100-0 

100-0 

100-0 

The  “other  answers”  were  mainly  of  a qualifying  character  (e.g.  “Yes  - 
provided  the  home  help  is  alright,  doesn’t  become  slack,  etc.”.)  No  recipients 
stated  that  they  preferred  a change. 

It  is  apparent  that  there  is  a marked  preference  for  having  the  same  home 
help  all  the  time.  While  it  is  manifestly  impossible  always  to  comply  with  this 
there  are  undoubtedly  occasions  when  an  administrative  decision  needs  to  be 
made  one  way  or  the  other  and  this  preference  could  be  taken  into  account  on 
such  occasions. 

When  the  home  help  does  not  come  (question  7) 

When  there  is  a shortage  of  home  helps  it  is  obvious  that  someone  must 
go  without.  We  show  elsewhere  that  a small  number  of  recipients  had  had 
earlier  applications  for  home  helps  turned  down  because  of  a shortage  of  helps. 
Another  way  of  coping  with  the  deficiency  is  to  reduce  the  amount  of  help 
given  to  current  recipients.  They  were  therefore  asked  whether  they  had  ever 
had  to  go  without,  or  had  had  their  time  cut  down,  during  the  present  period  of 
receiving  home  help. 

Elderly  and  chronic  sick  recipients  had  had  this  experience  more  often  than 
others. 


Elderly 

Chronic 

sick 

Others 

Had  to  go  without: 

% 

% 

% 

Often 

11-0 

15-0 

Once  or  twice 

30-7 

36-3 

24-7 

Never 

58-3 

48-7 

70-7 

Total 

100-0 

100-0 

100-0 

This  bears  out  the  statements  made  by  many  of  the  home  help  organisers, 
that  elderly  and  chronic  sick  patients  receive  less  priority  in  times  of  shortage. 

Older  elderly  recipients  were  a little  less  likely  than  younger,  and  men  a 
little  less  likely  than  women,  to  have  been  deprived  of  their  home  helps,  but  the 
differences  were  not  great. 

Elderly  recipients  living  in  County  Council  areas  were  more  fortunate  than 
others  in  this  respect. 


198 


County 

Councils 

County 

Boroughs 

London 

Boroughs 

% 

% 

% 

9-0 

12-9 

13-7 

25-7 

38-6 

30-9 

Never 

65-3 

48-5 

55-4 

Total 

100-0 

100-0 

100-0 

Elderly  recipients  whose  home  help  attended  for  not  more  than  two  hours  a 
week  were  more  likely  than  others  to  have  had  the  home  help  withdrawn. 


Number  of  hours  which  home  help  spends 


One  or 
two 

Three  or 
four 

Five  or 
six 

Seven  or 
more 

Had  to  go  without: 

% 

% 

% 

% 

13-1 

11-4 

8-5 

Once  or  twice 

36-1 

30-3 

28-5 

30-3 

Never 

50-8 

58-3 

63-0 

60-7 

Total 

100-0 

100-0 

100-0 

100-0 

It  seems  that  home  help  is  more  likely  to  be  withdrawn  or  reduced  for 
recipients  who  have  help  for  shorter  periods.  Presumably  this  is  because  the 
needs  of  those  recipients  are  considered  to  be  less  than  those  of  recipients  with 
whom  the  home  help  spends  more  time. 

Many  of  those  who  had  suffered  temporary  reduction  or  withdrawal  of  home 
help  accepted  it  with  resignation.  When  they  were  asked : 

“How  did  you  feel  about  it?” 
they  gave  the  following  answers. 


Elderly 

Chronic 

sick 

Others 

Philosophical  - “just  one  of  those 
things”  etc. 

Acceptance  - “not  enough  to  go 

% 

% 

% 

39-4 

around”,  “others  suffer  too’,  etc. 
Annoyed,  upset,  “not  fair”,  “very 

11-9 

12-1 

awkward” 

32-1 

36-2 

Should  have  been  told  in  advance 

3-2 

1-7 

2-0 

Couldn’t  manage 

6-0 

3-4 

3-9 

Needed  the  full  time 

2-2 

— 

Other  answers 

2-4 

1-7 

— 

Vague,  irrelevant  answers 

2-8 

Total 

100-0 

100-0 

100-0 
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They  were  also  asked : 

“How  did  you  manage  without  her?” 


Elderly 

Chronic 

sick 

Others 

How  they  managed: 

% 

% 

% 

Left  all,  some  of  the  work 

37-5 

Managed  on  own,  with  difficulty 
Helped  by  relatives,  friends, 

31-3 

31-0 

29-4 

outside  household 
Helped  by  other  members  of 

20-7 

10-3 

7-8 

household 

6-7 

25-5 

Other  answers 

Vague,  not  answered 

2-1 

3-4 

3-9 

Total 

100-0 

100-0 

100-0 

The  extent  of  the  problem  depends  largely  on  the  period  for  which  the 
home  help  was  absent,  but  it  is  apparent  that  for  a majority  of  the  sufferers 
the  ways  m which  they  coped  with  their  difficulties  are  not  ones  which  would 
provide  a permanent  substitute  for  a home  help.  The  work  could  not  be  left 
mdefamtely  nor  could  most  recipients  continue  to  manage  on  their  own,  with 
difficulty.  Help  from  outside  the  household  may  be  forthcoming  in  time  of 
emergency  but  cannot  be  relied  upon  as  a regular  thing.  It  can  be  said  that 
the  temporary  withdrawal  of  home  help  does  not  appear  to  produce  intolerable 
hardship,  but  does  produce  difficulty  and  inconvenience,  for  the  recipient  and 


Among  elderly  recipients  there  are  differences  between  the  ways  in  which 
men  and  women,  and  younger  and  older  people  coped  with  the  situation. 


Age 

Sex 

65-74 

75-79 

80  & over 

Men 

Women 

How  they  managed 
Left  all,  some  of  the  work 
Managed  on  own  with  difficulty 
Helped  by  relatives,  friends, 
outside  household 
Helped  by  other  members  of 
household 
Other  answers 

41-3 

28-7 

17-5 

7-7 

4-8 

32-0 

39-8 

15-6 

7-8 

4-6 

% 

38-2 

27-7 

26-7 

5-2 

2-1 

20  -6 
52-4 

19-0 

4-8 

3-2 

% 

40-1 

27-9 

20-9 

7-0 

3-9 

Total 

100-0 

100-0 

100-0 

100-0 

100-0 

This  confirms  other  indications  that  younger  elderly  recipients  are  likely  to 
have  greater  infirmities  than  older  and  that  women  recipients  are  more  infirm 
than  men. 


Who  suggested  a home  help  (question  8) 

Recipients  were  asked: 

“Was  it  your  own  idea  to  have  a home  help  this  time  or  did  someone 
else  suggest  it  to  you  ?” 
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A majority  of  those  suggesting  home  help  were  medical  people  for  all  types 
of  case.  They  accounted  for  roughly  two-fifths  of  the  total.  There,  however, 
the  similarity  ends.  Among  elderly  recipients  the  patient’s  own  GP  was  un- 
questionably the  most  important  among  the  medical  people.  The  same  is  true, 
though  to  a lesser  extent,  among  the  chronic  sick.  Among  the  other  recipients, 
although  the  GP  received  the  highest  number  of  mentions,  mentions  of  other 
kinds  of  medical  people  taken  together  outnumber  GPs. 

Elderly  recipients  (or  their  spouses)  were  less  likely  to  have  had  the  idea  of  a 
home  help  themselves  than  either  of  the  other  categories.  They  were  much 
more  likely  to  have  had  the  suggestion  made  by  friends.  The  following  sum- 
marises the  answers  given. 


Elderly 

Chronic 

sick 

Others 

Who  suggested 

% 

% 

% 

Self  or  spouse 

12-5 

20-3 

GP 

40-6 

38-1 

25-3 

Other  medical 

16-5 

25-7 

32-7 

Officials,  organisations 

9-1 

7-1 

Friends  etc. 

16-2 

Can’t  remember 

5-0 

1-8 

1-1 

Total 

100-0 

100-0 

100-0 

Among  elderly  men  recipients,  medical  people  accounted  for  less  than  half 
those  suggesting  a home  help : private  individuals  (self,  spouse,  friends)  were 
only  a little  less  important.  Although  the  percentage  of  medical  people  remains 
fairly  constant  for  recipients  of  different  ages,  the  percentage  whose  friends  made 
the  suggestion  increases  with  increasing  age. 

(Table  R22.) 

There  are  some  interesting  differences  between  the  types  of  area,  as  the 
following  summary  shows. 


County 

Councils 

County 

Boroughs 

London 

Boroughs 

Who  suggested  a home  help 

% 

% 

% 

Self  or  spouse 

11-3 

14-8 

12-5 

Own  GP 

41-4 

44-1 

Hospital  doctor 

4-5 

4-1 

Hospital  almoner 

3-1 

6-8 

Health  visitor 

2-4 

Other  medical 

4-5 

2-2 

•6 

Total  medical 

55-9 

58-6 

57-7 

Officials,  organisations 

9-8 

8-5 

7-7 

18-6 

13-9 

Vague,  can’t  remember 

4-3 

4-1 

9-5 

Total 

100-0 

100-0 

100-0 

The  greater  importance  of  the  hospitals  in  London  is  apparent. 
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Reasons  for  having  a home  help  this  time  (question  9) 

Recipients  were  asked : 

What  was  actually  wrong  with  you  for  ...  to  suggest  you  ought  to 
have  a home  help  this  time  ?” 

When  considering  the  answers  to  this  question  it  should  be  borne  in  mind 
that  the  descriptions  of  the  conditions  from  which  they  suffer  were  made  by  the 
recipients  themselves  (or  their  proxies.)  These  may  not  always  have  the  pre- 
cision  of  a medical  diagnosis.  In  fact  the  recipient  may  not  be  fully  aware  of  all 
the  conditions  from  which  he  or  she  is  suffering. 

. £mup  o£  . odlcr  illnesses”  is  rather  large  and  heterogeneous,  but  no 
individual  complaint  included  therein  is  of  major  importance  for  any  category 
01  recipient. 

.,  TIle  djseafs  suffered  by  chronic  sick  recipients  in  many  ways  resemble 
those  suffered  by  elderly.  The  most  marked  difference  is  that  paralysing 
diseases  were  mentioned  by  26-5%  of  chronic  sick  recipients  and  by  only  -9/ 
ot  elderly.  A possible  explanation  may  be  that  many  of  the  diseases  producing 
paralysis  are  likely  to  result  in  earlier  death. 

Cardiac  diseases  (mentioned  by  27-9%)  and  arthritic  conditions  (29-5°/) 
are  the  most  important  complaints  for  elderly  recipients  as  a whole,  but  there 
are  pronounced  differences  between  men  and  women,  and  between  younger  and 
older  recipients  m this  respect.  For  men,  pulmonary  complaints  are  mentioned 
more  frequently  than  either  and  in  fact  arthritic  conditions  come  below  senility 
and  major  operations.  The  incidence  of  cardiac  complaints  and  of  major  opera- 
tions decreases  sharply  with  increasing  age,  while  that  of  defects  of  vision  and  of 
senility  increases.  13-3%  of  men,  compared  with  5-4%  of  women,  suffered 
from  senility:  in  addition  18-2%  of  men,  compared  with  5-2%  of  women,  were 
vague  about  their  complaints.  One-tenth  of  elderly  recipients  stated  that  their 
spouses  (or,  occasionally,  another  member  of  the  household)  were  also  ill. 

figure  was  1 ' 8 % compared  with  12  ■ 2 % of  women,  and  for  those 
aged  65-69  it  was  29  • 8 % compared  with  4 ■ 5 % of  those  aged  85  and  over. 

For  other  types  of  recipients,  major  operations  were  the  most  frequently 
mentioned  complaint,  followed  by  maternity,  mental  disorders,  care  of  children 
(in  that  order.) 

( Table  R23.) 

V CIRCUMSTANCES  UNDER  WHICH  HOME  HELP  CAME  THIS  TIME 


Who  actually  made  the  application  (question  1 1) 

The  person  who  actually  made  the  application  corresponds  closely  with  the 
person  who  suggested  the  recipient  should  have  a home  help.  In  a compara- 
tively small  number  of  cases  doctors  (both  GPs  and  hospital  doctors)  who  sug- 
gested having  a home  help  appear  to  have  left  the  actual  arrangements  to  others 
(mainly  the  recipient  or  her  friends.)  Taken  overall,  the  medical  profession 
made  roughly  half  of  all  applications. 


{Table  R24.) 

Medical  certificates 

Recipients  whose  application  for  home  help  was  made  by  a person  other 
than  a doctor  were  asked : 


“Did  you  have  to  have  a medical  certificate  ?” 
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52*7%  of  elderly  patients  had  required  medical  evidence  of  some  kind, 
either  through  a doctor  making  the  application  for  home  help  or  by  obtaining 
a medical  certificate.  For  chronic  sick  recipients  the  figure  was  55-8%  and 
for  others  40  • 8 %.  Medical  evidence  is  a little  more  likely  to  be  required  for 
women  than  for  men  and  for  younger  than  older  elderly  patients. 

(Table  R25 .) 


There  are  differences  in  the  requirements  of  the  three  types  of  authority  for 
elderly  recipients. 


County 

Councils 

County 

Boroughs 

London 

Boroughs 

Requirement  for  elderly  cases 

% 

% 

% 

Application  made  by  doctor 

36-5 

41-9 

29-1 

Medical  certificate  required 

18-3 

13-2 

10-6 

Medical  certificate  NOT  required 

26-4 

25-2 

31-5 

Don’t  know 

18-9 

19-7 

28-7 

Total 

100-0 

100-0 

100-0 

The  higher  level  of  ignorance  in  the  London  Boroughs  may  be  to  some  extent 
accounted  for  by  the  fact  that  application  was  made  by  people  other  than  the 
recipient  in  a higher  percentage  of  cases  in  the  London  area. 

How  long  recipients  had  to  wait  for  home  help  (questions  12  and  13) 

The  circumstances  under  which  home  help  is  required  may  differ  in  the 
extent  to  which  the  need  is  immediate  or  to  which  the  need  can  be  foreseen 
some  time  in  advance.  A series  of  questions  was  asked  to  find  out,  in  cases 
where  the  need  could  be  foreseen,  how  long  before  the  need  arose  application 
was  made;  in  maternity  cases  how  long  before  or  after  the  birth  the  home  help 
came;  in  hospital  discharge  cases  whether  the  home  help  came  before  or  after 
the  patient  returned  home;  for  long  term  cases  or  others  where  the  need  could 
not  be  foreseen,  how  long  after  application  was  made  the  home  help  came.  The 
object  of  these  questions  was  to  find  out  whether  patients  have  to  wait  an 
appreciable  length  of  time  before  receiving  home  help  and  whether  some  kinds 
of  patients  suffer  more  than  others  in  this  respect. 

It  should  be  borne  in  mind  that  this  section  relates  to  the  circumstances 
which  existed  at  the  time  when  the  present  period  of  home  help  commenced  and 
that  the  patient  may  now  be  in  a different  category.  By  definition,  any  patient 
aged  65  and  over  at  the  time  of  interview  was  classed  as  elderly,  although  the 
immediate  cause  for  needing  a home  help  may  have  been  discharge  from 
hospital.  Similar  considerations  exist  in  the  case  of  chronic  sick  patients.  The 
group  of  “other”  types  of  patients  is  more  heterogeneous  and  they  have  been 
classified  according  to  the  circumstances  at  the  time  the  home  help  first  came, 
as  reported  at  the  interview. 

(a)  Where  the  need  could  be  foreseen 

Comparatively  few  recipients  came  into  this  category.  The  number  of 
chronic  sick  who  did  so  (17)  is  too  small  for  analysis.  The  78  elderly  recipients 
and  101  other  types  who  did  so  gave  the  following  answers  to  the  question: 
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“How  soon  before  ...  did  you  apply  (was  application  made)  for  you  to 
have  a home  help  ?” 


Elderly 

Others 

How  long  before 

% 

% 

Less  than  1 week 

5-1 

One  week  - less  than  2 weeks 

14-1 

2 weeks  - less  than  1 month 

1 month  - less  than  3 months 

3 months  or  more 

Cannot  remember,  not  stated 

73-1 

Applied  after  need  arose 

2-6 

7-9 

Total 

100-0 

100-0 

Comparatively  few  elderly  patients  made  application  more  than  a month 
in  advance,  possibly  because  the  type  of  need  which  they  are  most  likely  to 
experience  does  not  manifest  itself  a long  time  in  advance  in  the  way  that 
maternity  does.  (There  were  38  maternity  cases  among  the  other  types  of 
recipients.)  The  proportion  who  could  not  say  is  very  high  among  elderly 
people,  possibly  because  application  was  made  on  behalf  of  the  recipient  bv 
another  person  in  so  many  cases. 

Among  the  38  maternity  cases  a majority  did  not  receive  home  help  until 
after  the  birth.  r 


When  home  help  came 
Over  4 weeks  before  birth 
Up  to  4 weeks  before  birth 
Day  of  birth 
Day  after  birth 
2 days  after  birth 
3-7  days  after  birth 
Over  7 days  after  birth 
After  patient  came  out  of  hospital 
Not  stated 


Maternity  cases 
No. 

8 

2 

2 

5 

3 
8 

4 

5 
1 


Total 


38 


19  out  of  the  38  maternity  patients  said  they  would  have  liked  help  earlier 
than  they  actually  received  it. 


(b)  Hospital  discharge  cases 

The  need  for  assistance  cannot  be  foreseen  long  in  advance  for  hospital 
discharge  patients.  Nevertheless  the  need  is  particularly  acute  in  most  cases  at 
the  time  of  discharge.  Recipients  for  the  most  part  did  not  receive  help  until 
several  days  after  they  arrived  home.  (Once  again  the  number  of  chronic  sick  - 
17  - is  too  small  for  analysis.) 

The  78  elderly  and  56  other  types  of  recipients  gave  answers  as  follows: 
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Hospital  discharge  cases 
Elderly  Others 


How  soon  home  help  came 

% 

% 

Before  patient  left  hospital 

3-8 

3-6 

Same  day 

5-1 

— 

Day  after 

15-4 

16-1 

2-3  days  after 

19-2 

14-3 

4-7  days  after 

16-7 

39-3 

More  than  1 week  after 

29-5 

26-8 

Cannot  remember,  vague 

10-3 

— 

Total 

100-0 

100-0 

Recipients  who  did  not  receive  home  help  until  after  they  came  out  of 
hospital  (74  elderly  and  54  others)  were  asked  whether  they  would  have  liked  the 
home  help  to  have  gone  in  before  they  came  out  of  hospital.  20  • 3 % of  the 
elderly  and  27  • 8 % of  the  others  said  they  would. 

(c)  Long  term  cases 

For  most  long  term  cases  the  need  for  home  help  may  be  great,  but  it  is  not 
tied  to  a particular  date.  For  these  people  the  need  undoubtedly  exists  at  the 
time  of  application.  Such  recipients  (1034  elderly,  96  chronic  sick  and  73 
others)  were  asked : 

“How  long  after  you  applied  (application  was  made  for  you)  did  your 
home  help  come?” 

Their  answers  were  as  follows : 


Long  term  cases 

Elderly 

Chronic 

sick 

Others 

How  long  after  application 

% 

% 

% 

Same  day,  next  day 

4-3 

— 

2-7 

Within  2 or  3 days 

11-4 

10-4 

17-8 

Within  1 week 

27-6 

36-5 

32-9 

Within  2 weeks 

17-9 

15-6 

9-6 

Within  1 month 

9-7 

14-6 

15-1 

Over  1 month 

2-6 

2-0 

2-7 

Can’t  remember 

26-4 

20-8 

19-2 

Total 

100-0 

100-0 

100-0 

It  could  be  argued  that  in  many  cases  the  need  was  there  for  a time  before 
its  existence  was  recognised  and  application  for  home  help  was  made.  However, 
here  we  can  take  into  account  only  the  findings  of  the  survey  itself.  On  this 
basis  it  can  be  said  that  nearly  one-third  of  the  elderly  and  of  the  chronic  sick 
long  term  cases  had  to  wait  more  than  a week  after  their  need  was  recognised. 
For  other  types  of  case  the  proportion  was  about  one-sixth. 

It  is  not  possible  to  say  whether  there  is  any  difference  in  the  length  of  time 
which  older  and  younger  elderly  recipients  had  to  wait,  because  the  percentage 
who  could  not  remember  how  long  rises  sharply  with  increasing  age  (only 
13-3%  of  those  aged  65-69  could  not  remember,  compared  with  39-9%  of 
those  aged  85  and  over.) 
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There  is  some  indication  that  the  waiting  period  may  be  longer  for  elderly 
people  in  the  County  Boroughs : only  36  • 9 % obtained  a home  help  within  a week 
of  application,  compared  with  45-6%  in  the  County  Council  areas  and  49-4% 
in  the  London  Boroughs. 

Summary  of  unmet  need  due  to  home  helps’  coming  later  than  wanted 

From  the  foregoing  it  is  possible  to  arrive  at  an  estimate  of  the  extent  to 
which  different  types  of  cases  felt  they  had  not  received  home  help  as  soon  as 
they  required  it. 

Elderly  recipients  (1112  in  all) 

These  were  made  up  of  1034  long  term  and  78  hospital  discharge  cases. 
Taking  into  account  those  long  term  recipients  who  had  to  wait  more  than  2 
weeks  for  a home  help  and  those  hospital  discharge  cases  who  would  have  liked 
the  home  help  to  go  in  earlier,  the  total  percentage  who  had  not  received  home 
help  soon  enough  is  12-7%. 

Chronic  sick  (113  in  all) 

These  were  made  up  of  96  long  term  and  17  hospital  discharge  cases.  Using 
the  same  criteria  as  for  elderly  patients  the  percentage  who  had  not  received 
home  help  soon  enough  is  19-5%. 

Other  types  (174  in  all) 

These  were  made  up  of  73  long  term,  56  hospital  discharge,  38  maternity 
and  7 miscellaneous.  Using  the  same  criteria  for  long  term  and  hospital 
discharge  cases,  and  taking  into  account  the  maternity  and  miscellaneous  cases 
who  would  have  liked  help  earlier,  the  total  percentage  is  28-2%. 

In  terms  of  percentages,  the  unmet  need  is  greatest  among  non-elderly 
recipients,  but  in  terms  of  absolute  numbers  elderly  patients  who  have  had  to 
wait  longer  than  they  wished  vastly  outnumber  the  other  categories. 


VI  TIME  SPENT  WITH  RECIPIENTS  BY  HOME  HELPS 

Details  were  recorded  of  the  days  on  which  the  home  help  usually  attended 
at  the  time  of  the  interview,  the  time  of  day  at  which  she  came  and  the  number 
of  hours  she  stayed  on  each  occasion.  In  the  case  of  short  term  recipients, 
where  the  home  help’s  visits  might  have  ceased  by  the  time  of  interview,  the 
times  at  which  she  used  to  come  were  recorded. 

Days  of  home  help’s  visits  (question  2) 

A little  over  one-third  of  elderly  recipients  were  visited  on  each  of  the  days 
from  Monday  to  Friday.  The  percentages  of  chronic  sick  visited  were,  in 
general,  a little  higher  and  of  other  types  of  recipient  considerably  higher. 
Comparatively  few  recipients  in  any  category  were  visited  on  Saturday  and  the 
percentages  visited  on  Sunday  were  negligible. 

( Table  R26 .) 

Total  number  of  visits  a week  (question  2) 

48  • 3 % of  the  elderly  recipients  received  one  visit  only  per  week.  A further 
1-0%  received  less  than  one  a week.  For  chronic  sick  recipients  the  figures 
were  42-5%  and  -9%  respectively  and  for  other  cases  25-3%  and  1 -1  %. 
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At  the  other  end  of  the  scale  the  percentages  who  received  five  or  more 
visits  a week  were:  elderly  9-5%;  chronic  sick  15-0%;  others  29-4%.  On  the 
average  elderly  patients  received  1 *9  visits,  chronic  sick  2-3  and  others  2-8. 

(Table  R27.) 

Among  elderly  recipients  the  oldest  age  group  received  slightly  more  visits 
on  the  average  than  the  youngest,  but  the  most  striking  differences  were  between 
the  three  types  of  area. 


County 

Councils 

County 

Boroughs 

London 

Boroughs 

Number  of  days 

% 

% 

% 

Less  than  one 

1-2 

1-1 

— 

One 

40-8 

66-0 

35-7 

Two 

33-5 

23-0 

43-5 

Three 

10-7 

3-3 

8-3 

Four  or  more 

13-6 

6-0 

11-3 

Varies 

•2 

•5 

1-2 

Total 

100-0 

100-0 

100-0 

Average  number 

2-1 

1-6 

2-1 

Housebound  and  bedfast  elderly  recipients  received  only  slightly  more  than 
the  average  number  of  visits  (2  • 3)  and  40  • 0 % received  not  more  than  one  visit 
a week. 

Times  of  visits 

Well  over  half  the  home  helps’  visits  to  all  types  of  recipients  began  before 
11a.m.  Nearly  half  began  between  9 and  9.59  a.m.  Afternoon  visits  ac- 
counted for  only  about  one  in  twelve  of  all  visits  to  elderly  recipients  and  to 
other  types  of  recipients,  about  one  in  nine  of  those  to  the  chronic  sick.  Differ- 
ences between  visits  on  weekdays  are  not  significant,  but  none  of  the  Saturday 
visits  nor  of  the  very  few  Sunday  visits  began  after  noon. 

(Table  R28) 

The  timing  of  visits  to  elderly  recipients  differs  so  much  in  the  three  types 
of  area  that  a summary  is  given  below. 


County 

Councils 

County 

Boroughs 

London 

Boroughs 

Before  9 a.m. 

12-*3 

18-*3 

1L5 

9 - 9.59  a.m. 

48-2 

38-3 

31-4 

10  - 10.59  a.m. 

12-8 

13-2 

13-5 

11-11.59  a.m. 

12-1 

5-8 

18-2 

12  noon  or  later 

10-2 

14-0 

17-3 

Varies 

2-8 

5-8 

7-2 

Comes  twice  a day 

1-3 

3-2 

— 

Not  stated 

•3 

1-4 

•9 

Total 

100-0 

100-0 

100-0 

Evidently  an  earlier  start  is  made  in  the  provinces  than  in  London.  Com- 
paratively few  visits  in  any  area  started  after  1 o’clock. 
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Duration  of  visits  (question  2b) 

The  duration  of  the  home  helps’  visits  may  be  summarised  as  follows: 


Elderly 

Visits  to : 

Chronic 

sick 

Others 

Duration 

% 

% 

% 

i hour  or  less 

1-4 

Over  £ hour  - hours 

24-5 

18-2 

Over  1J  hours  - 2b  hours 

43-1 

Over  2b  hours  - 3 j hours 

19-3 

Over  3i  hours 

10-5 

12-9 

Not  stated 

1-2 

•4 

Total 

100-0 

100-0 

100-0 

As  well  as  receiving  more  frequent  visits,  chronic  sick  and  other  types 
of  recipients  also  on  the  average  received  visits  of  longer  duration.  Older 
elderly  recipients  received  more  visits  than  younger  on  the  average,  but  the 
visits  were  of  shorter  duration. 

The  differences  between  the  duration  of  visits  to  the  elderly  in  the  three 
types  of  area  are  quite  marked. 


County 

Councils 

County 

Boroughs 

London 

Boroughs 

Up  to  li  hours 

% 

26-6 

ll°A 

% 

Over  H hours  - 2£  hours 

43-3 

33-7 

Over  2\  hours 

28-5 

48-4 

Not  stated 

1-6 

•5 

1-2 

Total 

100-0 

100-0 

100-0 

It  appears  that  in  London  more  frequent  but  shorter  visits  are  paid. 

Total  number  of  hours  a week  (question  3) 

Home  helps  on  the  average  spent  less  time  with  elderly  recipients  than 
with  chronic  sick  or  other  types. 


Elderly 

Chronic 

sick 

Others 

Number  of  hours 

% 

% 

% 

One  or  two 

17-2 

13-3 

Three  or  four 

51-1 

46-9 

Five  or  six 

18-0 

19-5 

Seven  or  more 

13-0 

20-3 

Not  stated 

•7 

Total 

100-0 

100-0 

100-0 

Average  no.  of  hours 

4-2 

4-7 

6-0 
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The  time  spent  with  older  elderly  recipients  is  a little  greater  on  the  average 
than  that  spent  with  younger  recipients,  but  even  among  those  aged  85  and 
over  40*7%  receive  not  more  than  3 hours’  assistance  a week. 

{Table  R30.) 

The  total  hours  are  less  on  the  average  in  London  Boroughs  than  elsewhere. 


County 

Councils 

County 

Boroughs 

London 

Boroughs 

Total  hours 

% 

% 

% 

One  or  two 

13-8 

16-8 

29-8 

Three  or  four 

47-7 

58-1 

47-6 

Five  or  six 

22-5 

12-9 

13-7 

Seven  or  more 

15-8 

11-5 

7-1 

Not  stated 

•3 

•8 

1-8 

Total 

100-0 

100-0 

100-0 

Average  no.  of  hours 

4-5 

4-1 

3-6 

When  one  considers  the  amount  of  time  which  the  average  housewife  spends 
on  her  domestic  tasks  it  is  apparent  that  the  hours  of  assistance  which  the 
home  help  services  are  able  to  allocate  are  in  most  cases  sufficient  only  to 
maintain  a minimum  standard  of  cleanliness.  Even  among  housebound  elderly 
recipients  only  1 in  four  received  more  than  6 hours’  assistance  and  one  in 
eight  received  not  more  than  2 hours.  The  average  number  of  hours  for  house- 
bound elderly  recipients  was  4 • 9. 


VII  DEMAND  FOR  DIFFERENT  ARRANGEMENTS  OF  HOURS  AND 
TIMES 

Consultation  with  recipients  before  the  home  help  was  allocated  (questions  15-18) 

Organisers  prefer,  on  balance,  to  employ  part-time  home  helps  so  that 
they  can  satisfy  recipients  who  want  the  home  help  to  come  in  the  morning. 
Recipients  were  asked  about  the  amount  of  discussion  that  took  place  before 
the  home  help  came,  about  their  requirements. 

“At  the  beginning,  were  you  asked: 

(a)  how  many  days  each  week  you  would  like  the  home  help  to  come  ? 

(b)  on  which  days  you  would  like  her  to  come  ? 

(c)  what  time  of  day  you  would  like  her  to  come  ? 

(d)  how  long  you  would  like  her  to  stay  each  time  ?” 

In  all  the  answers  to  these  questions,  elderly  recipients  were  less  able  to 
remember  whether  they  had  been  consulted  on  these  matters  or  not  and  their 
forgetting  increased  with  advancing  age.  This  is  probably  due,  at  least  in 
part,  to  the  fact  that  they  had  been  having  home  help  for  a much  longer  time 
than  had  the  other  types  of  case  and  chronic  sick.  The  elderly  aged  under  80 
had  had  home  help  for  a shorter  time  than  those  aged  80  or  more.  With  the 
longer  time  lapse,  increased  forgetting  is  very  understandable. 

{Tables  R31a  and  b.) 
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Making  allowance  for  those  who  could  not  remember,  elderly  recipients 
were  much  less  likely  to  have  been  consulted  on  their  preferences  in  the  be- 
ginning. 

Elderly  recipients  in  County  Council  areas  were  more  likely  to  say  they 
had  been  consulted  on  each  of  these  matters  than  recipients  in  County  Boroughs 
and  London  Boroughs. 


Type  of  area 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Consulted  about 

% 

% 

% 

Number  of  days 

18-5 

15-6 

11-3 

Which  days 

16-7 

10-4 

15-5 

Time  of  day 

18-3 

10-9 

16-1 

Length  of  time 

9-7 

5-7 

2-4 

A large  proportion  in  each  group  had  been  consulted  on  none  of  the  four 
issues  in  question,  and  if  they  had  been  consulted  on  one  of  them,  it  did  not 
follow  they  had  been  consulted  on  all,  as  the  table  below  shows. 


Elderly 

Chronic 

sick 

Other 

cases 

Whether  recipient  was  consulted 
on  these  issues  before  home 
help  came 

% 

% 

% 

Consulted  on  one  issue 

11-2 

15-9 

9-2 

Consulted  on  two  issues 

6-5 

8-8 

12-6 

Consulted  on  three  issues 

3-6 

5-3 

12-6 

Consulted  on  four  issues 

4-8 

12-4 

16-7 

Consulted  on  NONE 

73-9 

57-5 

48-9 

Total 

100-0 

100-0 

100-0 

Requests  for  home  help  on  more  days  (questions  19  and  20) 

If  it  were  not  for  the  money,  27-4%  of  the  elderly,  38-9%  of  the  chronic 
sick  and  35  • 6 % of  the  other  types  of  cases  would  have  liked  the  home  help  to 
come  in  on  more  days.  A very  few  elderly  patients  (1  • 3 %)  said  they  would  like 
more  help  at  certain  times,  for  instance,  in  the  winter,  or  when  they  were  ill, 
but  not  all  the  time.  There  are  no  differences  between  age  groups  or  type  of 
area  on  this  point. 

If  people  were  not  satisfied  with  the  number  of  days  they  had  on  the  whole 
they  wanted  only  one  extra  day  of  help,  but  a small  minority  would  like  the 
home  help  to  come  in  every  day.  For  example,  4 • 0 % of  elderly  recipients  would 
have  liked  daily  visits,  but  at  the  time  of  the  survey,  less  than  1 % actually 
had  such  frequent  visits.  The  following  summary  is  obtained  by  combining 
satisfied  and  dissatisfied  recipients  and  shows  the  number  of  visits  per  week 
which  all  recipients  would  like  to  have. 
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Elderly 

Chronic 

sick 

Other 

cases 

Would  like  home  help  to  come: 

% 

% 

% 

One  day 

33-3 

25-7 

15-5 

Two  days 

36-4 

31-0 

24-7 

Three  days 

12-8 

15-0 

19-0 

Four  days 

2-3 

4-4 

3-4 

Five  days 

8-4 

14-2 

24-2 

Six  days 

1*2 

2-6 

4-0 

Seven  days 

4-0 

6-2 

6-3 

Other  answers,  not  stated 

1*6 

•9 

2-9 

Total 

100-0 

100-0 

100-0 

Table  R32  also  shows  the  relative  proportions  of  those  who  are  satisfied 
with  the  number  of  visits  they  get  at  present  and  of  those  who  would  like 
more  help.  There  is  evidently  a gap  between  the  supply  of  visits  and  the 
demand  for  them,  and  it  can  be  calculated  that,  on  average,  for  every  visit 
actually  received,  elderly  recipients  would  like  1-21,  chronic  sick  1-27  and 
other  types  of  recipient  1-18  visits  a week. 

{Table  R32) 

Those  who  wanted  more  days  of  help  were  asked  why  they  would  like  home 
help  to  come  more  often. 


Elderly 

Chronic 

sick 

Other 

cases 

Base:  Recipients  who  would 

(319) 

(45) 

(62) 

like  more  days  of  home  help 

% 

% 

% 

Reasons  for  wanting  more  help 
Cannot  manage  on  own 

(no  specific  jobs  mentioned) 

19-7 

31-1 

19-3 

Home  help  needs  more  time 
to  finish  the  work  (no  specific 

jobs  mentioned) 

16-9 

6-7 

6-5 

Routine  housework 

More  cleaning 

15-7 

15-6 

17-7 

Preparing  meals 

7-2 

15-6 

6-4 

Washing,  ironing 

9-4 

15-6 

19-3 

Shopping 

7-5 

4-4 

1-6 

Making  beds 

2-8 

8-9 

1-6 

Making  fires 

8-5 

2-2 

— 

Cleaning  windows 

4-4 

8-9 

4-8 

Cleaning  before/after  weekend 

1-9 

4-4 

1-6 

Polishing 

2-2 

— 

1-6 

Same  jobs  as  usual 

1-6 

— 

6-4 

Other  specific  jobs 

3-8 

4-4 

4-8 

Heavy  jobs  or  non-routine  work 

Washing  walls,  paintwork 

2-2 

2-2 

3-2 

Cleaning  cupboards 

3-1 

2-2 

— 

Putting  up,  taking  down  curtains 

•9 

— 

1-6 

Other  reasons 

For  the  company 

5-0 

11-1 

1-6 

To  ease  burden  on  spouse 

3-4 

15-6 

6-4 

Personal  attention 

2-5 

2-2 

— 

Help  with  children 

— 

— 

14-5 

Other  answers 

•9 

— 

1-6 

Not  answered,  vague,  don’t  know 

6-9 

4-4 

9-7 
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The  above  table  shows  that  there  are  some  differences  between  the  unmet 
needs  of  the  different  types  of  recipients.  The  percentages  who  say  they  cannot 
manage  on  their  own  are  of  particular  concern:  they  amount  to  5-7%  of  all 
elderly  cases,  12-4%  of  all  chronic  sick  and  6-9%  of  all  other  types.  The 
sort  of  jobs  recipients  would  have  liked  the  home  help  to  do  if  she  had  an 
extra  day  were  routine  jobs,  rather  than  non-routine  jobs  such  as  spring  cleaning. 
There  were  no  differences  by  type  of  area  or  age  of  elderly  recipients. 

Those  who  wanted  different  days  or  more  days  of  help  were  asked : 

“Have  you  ever  asked  officially  to  have  her  on  more  days  7" 

If  yes : “What  happened  ?” 


Elderly 

Chronic 

sick 

Other 

cases 

Base:  Recipients  who  wanted  more 

(319) 

(45) 

% 

(62) 

(or  different ) days  of  help 
Whether  has  asked  officially  for  more 
(or  different)  days 

% 

NOT  asked 

79-9 

80-0 

80-6 

Asked  but  request  refused 

10-4 

8-9 

14-5 

Asked,  request  granted 

4-7 

11-1 

3-3 

Asked,  result  not  known 

3-1 

Not  stated  whether  asked 

1-9 

— 

Total 

100-0 

100-0 

100-0 

Apart  from  what  organisers  may  have  learned  in  the  course  of  visiting,  only 
one-fifth  of  dissatisfied  recipients  in  each  category  had  asked  officially  for  help 
on  more  days.  This  amounts  to  5-2%  of  all  elderly  recipients;  7-9%  of  all  the 
chronic  sick  and  6 • 9 % of  all  other  types  of  case. 

If  they  had  not  officially  asked  for  more  days,  we  asked  them  why  they  had 
not  done  so. 


Elderly 

Chronic 

sick 

Other 

cases 

Base:  Recipients  who  wanted  more 

(319) 

(45) 

(62) 

days 

% 

% 

Have  not  asked  because: 
Don’t  like  to  ask 

26-4 

24-5 

Know  they  are  short  staffed 

24-5 

28-9 

Cannot  afford  more  help 

5-6 

2-2 

Told  before  that  more  help  is 
impossible 

7-2 

8-9 

Existing  hours  have  been  cut 

2-2 

4-5 

Intend  to  soon 

4-4 

2-2 

Don’t  want  to  get  a different 
home  help 

2-5 

4-4 

Thought  not  entitled  to  more 

3-8 

Thought  home  helps  did  not  come 
Saturdays  and  Sundays 

1-6 

4-5 

3-2 

Cannot  contact  organiser 

1-6 

4-4 

1-6 

Other  answers 

6-9 

6-7 

Not  stated,  vague,  don’t  know 

2-5 

2-2 

6-5 

Recipients  who  have  asked 

20-1 

20-0 

19-4 
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The  unselfishness  indicated  by  those  who  “don’t  like  to  ask”,  or  who  “know 
they  are  short-staffed”  plays  an  important  part  in  keeping  the  full  extent  of 
demand  unknown  to  organisers  of  the  service,  as  does  the  knowledge  of  some 
people  that  a request  would  be  unlikely  to  be  met  even  if  it  was  made. 

Recipients  were  next  asked: 

“Are  the  days  your  home  help  comes  the  best  for  you,  or  would  you 

prefer  her  to  come  on  different  days  (or  fixed  days,  if  days  vary  at  present)  ?” 

Roughly  nine  out  of  ten  in  all  the  three  groups  found  the  present  arrange- 
ment satisfactory,  but  10-1%  of  the  elderly,  11-5%  of  the  chronic  sick  and 
5 • 2 % of  other  types  of  cases  wanted  to  change.  (There  were  no  differences  by 
age  or  type  of  area.) 

At  present  there  is  little  difference  between  the  percentages  of  recipients 
visited  on  each  of  the  days  Monday  to  Friday.  However,  there  is  a preference 
among  dissatisfied  recipients  for  the  home  help  to  come  on  Thursdays  and 
Fridays ; but  these  amount  to  only  3 • 1 % of  all  elderly  recipients,  1 • 8 % of  all 
chronic  sick  and  • 6 % of  all  other  cases  who  would  prefer  Thursday ; and  3 • 5 % 
of  all  elderly,  5-3%  of  all  chronic  sick  and  3-4%  of  all  other  cases  who  would 
prefer  Friday  visits.  The  main  reason  for  preferring  these  days  was  to  have  the 
cleaning  done  before  the  week-end. 

2 • 5 % of  all  elderly  recipients  had  visits  from  the  home  help  on  days  that 
varied  from  week  to  week.  -6%  of  the  elderly  recipients  whose  days  varied 
(6-3%  of  those  who  wanted  a change)  said  they  would  have  preferred  regular 
appointments  each  week  and  1 • 1 % of  the  elderly  whose  days  varied  (that  is, 
10-7%  of  those  who  wanted  to  change)  said  they  wanted  to  know  where  they 
stood. 

Recipients  who  wanted  a change  were  next  asked  whether  they  had  ever 
asked  for  the  days  to  be  altered,  if  so,  what  had  happened  and  if  not,  why  they 
had  not  asked. 

Among  the  1 12  elderly  recipients  who  wanted  a change,  only  16  (14  • 3 %)  had 
asked  for  it  to  be  made  and  in  only  two  cases  had  the  request  been  granted. 
Only  one  of  the  chronic  sick  had  asked  and  the  request  was  still  being  con- 
sidered. Only  one  of  the  other  cases  had  requested  a change  of  days  and  this 
had  been  refused. 

When  recipients  were  asked  why  they  had  not  asked  for  a change  of  days, 
reticence  again  played  an  important  part.  (Chronic  sick  and  others  are  too 
small  in  number  for  analysis.) 

Elderly  cases 


Base:  Elderly  recipients  (112) 

wanting  a change  of  days  % 

Reasons  why  had  not  asked  for 
a change 

Never  thought  of  it/don’t  like  to  41  *9 

Know  they  can’t  change,  have  to 
stick  to  schedule  23  • 2 

Don’t  want  to  lose  present 
home  help  8 • 0 

Intend  to  do  so  soon  4-5 

Cannot  contact  organiser  3 • 6 

Other  answers  8 • 9 

Vague,  not  answered,  don’t  know  • 9 

Had  asked  for  a change  14-3 
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There  is  thus  a small  group  of  recipients  (amounting  to  8 - 6 % of  all  elderly, 
10-6%  of  all  chronic  sick  and  4-6%  of  all  other  cases)  who  are  not  satisfied 
with  the  arrangement  of  days  they  are  getting,  but  have  not  expressed  their 
feelings  officially  (though  1 - 4%  of  the  elderly  had  asked  for  a change.)  Many 
of  them  are  reticent  about  their  wish  to  change,  or  think  there  is  no  point  in 
mentioning  it  to  the  organiser,  whom  they  feel  cannot  arrange  to  change  the 
days  around.  Considering  that  a large  proportion  of  them  want  the  home  help 
to  call  at  the  end  of  the  week,  this  surmise  is  not  unreasonable,  as  the  number 
of  home  helps  available  does  not  differ  greatly  on  different  days. 


Requests  for  different  hours  (questions  21,  22  and  23) 

Most  home  help  visits  start  before  1 1 o'clcock.  Recipients  were  asked : 

“Do  you  find  the  times  (the  home  help  comes)  the  best  times  for  you, 
or  would  you  prefer  her  to  come  at  some  other  time  of  day?” 


Elderly 

Chronic 

sick 

Other 

cases 

Times  are  convenient 

9N3 

% 

91-1 

% 

Would  prefer  earlier 

2-7 

2-6 

3-4 

mornings 

2-2 

3-6 

5-2 

later 

2-0 

•9 

afternoons 

•4 

•9 

Other  answers 

•6 

Not  answered 

•8 

■9 

•6 

Total 

100-0 

100-0 

100-0 

Although  about  nine  out  of  ten  in  each  of  the  three  groups  of  recipients 
found  the  arrival  times  of  the  home  help  convenient,  there  is  a slight  tendency 
among  those  who  would  prefer  other  times  to  want  the  home  help  to  come 
earlier  in  the  day  or  in  the  mornings.  Elderly  recipients  aged  under  70  were 
very  slightly  more  likely  than  those  aged  70  or  more  to  find  the  time  she  came 
convenient.  There  were  no  differences  by  the  type  of  area. 

The  reasons  for  wanting  the  home  help  to  come  at  different  times  were 
similar  in  all  groups.  By  far  the  biggest  reason  for  wanting  the  home  help  to 
come  earlier  or  in  the  mornings  is  so  that  the  work  will  be  done  sooner.  Some 
jobs,  such  as  firelighting,  are  a priority  job  for  elderly  people  and  must  be 
done  fairly  early  on.  The  habits  of  years,  too,  cannot  be  easy  to  break;  a 
woman  who  has  always  done  her  housework  in  the  morning  will  consider  herself 
slovenly  if  the  work  is  not  done  until  the  afternoon. 

Two  thirds  of  those  who  wanted  later  visits  from  their  home  helps  did  so 
because  they  would  not  have  to  get  up  early. 

The  next  question  was : 

Is  the  time  she  is  allowed  to  stay  as  long  as  you  would  like  or  would 

you  like  her  to  spend  more  time  with  you  or  less  time  ?” 
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Elderly 

Chronic 

sick 

Other 

cases 

Time  is: 

% 

% 

% 

As  long  as  wanted 

84-2 

77-9 

84-5 

Would  like  more  time 

14-0 

22-1 

14-9 

Would  like  less  time 

•4 

— 

— 

Qualified  answers 

•4 

— 

•6 

Not  stated 

•9 

— 

— 

Total 

100-0 

100-0 

100-0 

Most  recipients  in  the  three  groups  said  they  said  they  have  the  home  help 
as  long  as  they  want.  There  were  no  differences  by  age  of  recipients  or  type  of 
area.  When  they  wanted  more  time,  the  reasons  given  by  the  various  types  of 
recipients  were  very  similar.  Chronic  sick  and  other  cases  are  too  small  in 
number  for  analysis. 


Base:  Elderly  recipients  who 
want  more  home  help  hours 


Elderly  recipients 
(156) 

% 


Reasons  for  wanting  more  hours: 

Doing  more  work 
Difficulty  managing  alone 
Doing  shopping 

Washing  (including  washing  curtains) 
Cleaning  out  cupboards 
Preparing  meals 
“I  enjoy  her  company” 

Washing  down  paintwork 

Ironing 

Other  reasons 

Not  answered/vague/don’t  know 


66-7 

6-4 

9-0 

3-8 

3-2 

5- 8 

6- 4 
2-6 

•6 

12-8 

3-2 


The  reasons  given  are  in  many  ways  similar  to  those  given  for  wanting  help 
on  more  days.  Several  of  the  specific  jobs  mentioned  are  those  which  many 
organisers  said  are  unnecessary  or  not  part  of  the  home  help’s  job. 

When  we  asked  those  who  wanted  their  hours  changed  (either  to  more  or 
less)  whether  they  had  ever  requested  a change,  we  found  that  less  than  one 
in  five  in  the  three  groups  had  done  so. 


Base:  Elderly  recipients  who 

Elderly  recipients 
(166) 

wanted  to  alter  their  hours  of 

% 

home  help  ( more  or  less) 

Had  asked  for  a change,  resulting  in: 

Hours  changed 

2-4 

Hours  not  changed 

5-4 

Other  answers 

3-6 

Had  not  asked , because: 

Don’t  like  to  ask 

34-9 

Know  they  are  short-staffed 

28-9 

Intend  to  ask  soon 

1-8 

Cannot  afford  it 

3-0 

Don’t  want  to  lose  present  home  help 

3-6 

Thought  not  entitled 

2-4 

Cannot  contact  organiser 

3-6 

Told  more  time  impossible 

2-4 

Other  answers 

7-2 

Vague,  not  answered,  don’t  know 

7-2 
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11-4%  of  the  elderly  in  this  group  had  asked  to  change,  as  had  5 of  the 
25  chronic  sick  and  three  of  the  27  other  cases.  There  were  no  differences  by 
age  or  type  of  area.  The  success  or  otherwise  of  requests  was  similar  for  all 
types  of  case  and  in  all  areas. 

About  one-fifth  of  requests  for  changes  had  been  granted;  the  main  reasons 
for  not  having  asked  for  a change  were  similar  to  the  reasons  given  for  not 
asking  for  more  days  of  help.  3-6%  of  the  elderly  who  wanted  to  alter  their 
hours  of  help  said  they  could  not  contact  the  organiser,  which  compares  with 
9 ’ 5 / of  all  the  elderly  who  did  not  know  how  to  get  in  touch  with  the  organiser 
(see  next  section.) 

The  final  question  in  this  section  posed  a hypothetical  situation. 

“If  you  were  allocated  more  time,  would  you,  on  the  whole,  want  the  home 
help  to  come  more  often  or  to  stay  longer  on  the  days  she  does  come?” 

This  question  was  designed  to  obtain  an  opinion  from  those  who  might  be 
inhibited  by  thoughts  of  costs  or  difficulties  from  answering  straightforward 
questions.  When  presented  with  the  choice,  comparatively  few  insisted  they 
did  not  want  more  time,  but  about  one  half  of  recipients  would  like  the  home 
help  to  come  more  days  (49  ■ 6 / of  the  elderly,  55  ■ 7 % of  chronic  sick  and  49  ■ 4 % 
of  other  cases.)  Elderly  recipients  in  London  Boroughs  were  rather  more  likely 
to  say  they  did  not  want  more  help,  and  less  likely  to  want  the  home  help  to 
come  more  often.  There  were  no  differences  by  age  of  recipients. 

C Table  R33.) 

Thus,  recipients  would  on  the  whole  prefer  more  frequent  visits  to  longer 
ones.  Recurrent  tasks  with  which  recipients  have  difficulty  cannot  always  be 
left;  more  frequent  visits  to  help  with  these  jobs  would  probably  be  appreciated. 


VIII  CONTACT  WITH  THE  HOME  HELP  ORGANISER 
First  visit  by  organiser  (question  14) 

The  best  way  in  which  organisers  can  first  become  familiar  with  the  cir- 
cumstances and  difficulties  of  new  applicants  for  home  help  is  by  visiting  them 
m their  homes  and  seeing  conditions  for  themselves.  Such  visits  would  also 
give  recipients  the  opportunity  to  become  acquainted  with  a person  who  can 
help  them  if  any  problems  arise. 

Recipients  were  therefore  asked  whether  the  home  help  organiser  or  one  of 
her  staff  had  called  on  them  before  the  home  help  was  sent,  or  if  not,  how  soon 
after  the  help  came. 

71  • 3 % of  elderly,  77  ■ 9 % of  chronic  sick  and  75  • 3 % of  other  types  of  recipient 
were  visited  in  advance  of  the  home  help’s  arrival.  At  the  other  extreme 
6 ■ 5 / of  elderly,  4 • 4 % of  chronic  sick  and  4 ■ 0 % of  others  said  the  organiser 
never  called.  Later  we  show  that  5-0%  of  elderly,  2-6%  of  chronic  sick  and 
2 • 9 % of  others  said  they  had  never  spoken  to  the  organiser.  Making  allowance 
for  memory  lapses  and  the  fact  that  some  who  had  spoken  to  the  organiser  had 
spoken  on  the  telephone  and  not  seen  her,  the  two  sets  of  figures  are  consistent 
and  indicate  that  a small  minority  of  recipients  never  see  the  organiser.  14*2% 
of  elderly,  8 ■ 9 % of  chronic  sick  and  7 • 5 % of  others  could  not  say  when  or  if  the 
organiser  had  called. 


216 


The  extent  of  visiting  does  not  differ  to  any  significant  extent  between 
elderly  recipients  in  different  types  of  area  or  between  elderly  men  and  women. 
Such  differences  as  exist  between  younger  and  older  elderly  recipients  can  be 
explained  by  the  much  higher  percentage  of  the  higher  age  groups  who  could  not 
remember  when  or  if  the  organiser  had  called.  50  • 0 % of  those  aged  85  and  over 
gave  this  answer,  compared  with  17-9%  of  those  aged  65-69. 

When  the  organiser’s  first  call  is  related  to  the  length  of  time  for  which 
the  home  help  has  been  attending  elderly  recipients,  it  can  be  seen  that  the 
percentage  who  said  the  organiser  never  called  falls  from  12-9%  among  those 
who  have  had  a home  help  for  not  more  than  6 months  to  2 • 3 % of  those  who 
have  had  one  for  over  5 years.  (The  percentage  who  cannot  remember  rises 
from  2-3%  to  25-3%.)  It  seems,  therefore,  that  over  a fairly  long  period  of 
time  the  great  majority  of  recipients  will  be  visited  by  the  organiser. 

( Table  R34.) 

There  is  no  significant  difference  between  recipients  who  had  had  a home 
help  on  a previous  occasion  and  those  who  had  not.  It  might  have  been  thought 
that  new  applicants  whose  circumstances  were  unknown  would  be  thought  to  be 
in  greater  need  of  an  early  visit  than  those  who  had  previously  been  helped, 
but  this  does  not  appear  to  be  the  case.  Of  course,  the  interval  between  the 
last  period  of  home  help  and  the  present  would  have  some  bearing  here,  but 
the  numbers  who  had  had  home  help  on  an  earlier  occasion  were  too  small 
for  detailed  analysis. 

Most  recent  contact  with  the  Organiser  (question  24) 

Just  over  three-quarters  of  the  home  help  organisers  told  us  that  their 
recipients  were  visited  at  least  once  in  6 months,  and  only  about  one  in  ten 
said  there  could  be  as  much  as  a year  between  visits. 

Recipients  were  asked: 

“When  did  you  last  speak  to  the  organiser  or  one  of  her  staff?” 

It  should  be  remembered  that  the  recipient  may  have  spoken  to  the  organiser 
over  the  telephone,  rather  than  having  been  visited.  (Many  organisers  say 
they  visit  when  complaints  are  made  or  queries  are  raised  by  recipients.) 

63  • 3 % of  elderly  cases,  78  • 8 % of  the  chronic  sick  and  89  • 6 % of  other  cases 
had  spoken  to  the  organiser  within  the  last  six  months.  At  the  other  end  of 
the  scale,  5 • 9 % of  elderly  recipients  had  not  seen  the  organiser  for  more  than 
a year  and  5*0%  claimed  never  to  have  seen  her.  For  chronic  sick  the  com- 
parable figures  are  4-4%  and  2*6%  and  for  other  types  of  case  nil  and  2-9%. 
Similarly  with  recent  contacts,  the  “other”  cases  were  more  likely  to  have 
spoken  to  the  organiser  within  the  last  three  months  than  were  elderly  and 
chronic  sick  recipients. 

The  very  elderly,  aged  85  or  more,  were  more  likely  to  have  forgotten 
when  they  last  spoke  to  the  organiser  or  a member  of  her  staff. 

The  long  term  elderly  and  chronic  sick  cases  appear  to  be  contacted  less 
frequently  than  other  cases;  this  is  partly  because  many  “other”  cases  are 
short-term,  and  also  because  the  condition  and  requirements  of  elderly  and 
chronic  sick  recipients  may  alter  only  over  longer  periods  of  time. 

( Table  R35.) 
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Contacts  with  the  organiser  also  varied  between  the  various  types  of  area. 


Type  of  area 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Last  spoke  to  organiser 

% 

% 

% 

Within  one  month 

37-0 

Within  6 months 

28-1 

30-4 

Within  1 year 

6-4 

11-8 

Within  5 years 

5-4 

7-7 

Never 

4-7 

6-0 

Don’t  know,  can’t  remember, 
not  stated 

18-5 

16-7 

11-9 

Total 

100-0 

100-0 

100-0 

Recipients  in  County  Council  areas  were  slightly  more  likely  to  have  seen 
the  organiser  within  the  last  month,  although  recipients  in  London  were  slightly 
more  likely  to  have  seen  their  organiser  within  the  last  6 months. 

How  recipients  would  contact  the  organiser  (question  25) 

Contacts  with  the  organiser  may  not  necessarily  be  in  the  form  of  visits 
or  phone  conversations.  We  asked  the  recipients: 

“If  you  wanted  to  see  the  organiser  for  any  reason,  how  would  you 

get  in  touch  with  her  ?” 

Elderly  and  chronic  sick  cases  were  more  likely  to  tell  their  home  help 
if  they  wanted  to  contact  the  organiser.  They  were  also  more  likely  to  write 
than  were  other  cases.  The  other  types  of  cases,  on  the  other  hand,  were  much 
more  likely  to  telephone  the  office  rather  than  wait  for  the  home  help  or  the 
Post  Office  to  deliver  the  message.  It  seems  likely  that  elderly  people  are 
more  reluctant  to  use  the  telephone;  they  are  often  less  mobile  and  may  find 
it  hard  to  get  to  a phone  outside  their  dwelling. 

The  elderly  and  chronic  sick  were  more  likely  to  ask  someone  else  to  call 
at  the  office  or  to  phone  or  write  in  on  their  behalf,  than  were  the  other  types 
of  cases.  They  were  also  more  likely  to  contact  another  official  person,  such 
as  “the  Meals  on  Wheels  lady”  or  the  Health  Visitor. 

Nearly  one  in  ten  of  the  elderly  said  they  did  not  know  how  they  would 
get  in  touch  with  the  organiser. 

Elderly  men  were  much  more  likely  to  go  to  the  organiser’s  office  in  person 
than  elderly  women;  this  reflects  the  men’s  better  health  compared  to  that  of 
elderly  women  who  get  home  help. 

Conversely,  elderly  women  were  more  likely  to  write  to  the  organiser  than 
were  the  elderly  men. 

{Table  R36.) 

Complaints  to  the  organiser  (question  26) 

Although  most  area  organisers  said  that  complaints  which  reached  them 
were  the  signal  for  a visit  to  the  recipient  to  sort  out  the  problem,  people  who 
had  ever  complained  had  not  on  the  average  seen  the  organiser  more  recently 
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than  had  the  non-complaining  recipients.  This  may  simply  be  because  com- 
plaints were  spread  out  over  long  periods  of  time,  particularly  among  the 
elderly,  who  might  have  been  receiving  help  for  several  years. 

C Table  R37.) 

The  elderly  and  “other”  cases  had  complained  rather  less  often  than  chronic 
sick  patients;  we  asked  the  recipients  if  they  would  tell  us  about  their  com- 
plaints. 


Elderly 

Chronic 

sick 

Other 

cases 

% 

% 

% 

Had  never  complained 
Had  complained  about: 
Dissatisfaction  with  home  help’s 

92-2 

85-8 

91-4 

work 

Dissatisfaction  with  home  help’s 

3-9 

11-5 

5-2 

character 

Other  reasons,  reasons  not 

2-6 

5-3 

1-1 

stated 

2-2 

•9 

2-8 

Very  small  proportions  had  complained,  but  the  main  reason  for  complaining 
was  dissatisfaction  with  the  way  the  home  help  did  the  work.  There  were,  for 
example,  complaints  that  she  was  not  clean,  or  that  she  broke  things.  Dissatis- 
faction with  the  home  help’s  character,  such  as  unreliability  and  dishonesty, 
were  mentioned  by  very  few  recipients.  There  was  very  little  difference  in  the 
proportions  who  had  complained  in  the  various  age  groups  and  among  the 
different  types  of  area. 

(Table  R37 .) 


IX  PAYMENT  FOR  HOME  HELP 

It  was  stated  in  the  House  of  Commons  on  February  6th  1968,  that  although 
local  authorities  are  empowered  to  recover  their  costs,  only  about  10%  of  the 
cost  of  providing  home  help  is  recovered.  Also,  in  some  areas,  people  in 
receipt  of  retirement  pensions  get  the  service  free.  In  the  light  of  these  facts 
and  taking  into  account  the  high  proportion  of  old  age  pensioners  among 
those  who  get  home  help,  it  is  no  surprise  to  see  that  so  many  elderly  people 
get  free  home  help. 

How  much  they  pay;  how  they  pay  (question  27) 

Recipients  were  asked:  “How  much  do  you  pay  for  your  home  help  per 
week  ?” 

72  • 6 % of  elderly  cases,  63  • 7 % of  chronic  sick  and  33  • 3 % of  other  cases 
either  get  the  service  free,  or  have  the  charge  refunded  by  the  Ministry  of 
Social  Security.  At  the  other  end  of  the  scale,  26  • 9 % of  the  short-term  cases 
were  paying  £1  or  more  per  week,  8-6%  were  paying  £3  or  more;  none  of  the 
elderly  recipients  paid  as  much  as  £3.  It  is  possible  that  some  recipients  whose 
charge  was  wholly  refunded  interpreted  the  question  as  meaning:  “how  much 
do  you  pay  yourself  ?”  and  therefore  answered  that  they  paid  nothing.  This 
would  explain  the  apparent  difference  between  the  answers  to  this  question  and 
the  information  about  methods  of  payment  given  by  the  organisers. 
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The  median  weekly  payment  for  home  help  was  6/8d.  for  the  elderly  cases, 
9/10d.  for  chronic  sick  and  17/ld.  for  the  other  cases. 

Table  R38  shows  the  influence  of  the  sliding  scale  of  charges  among  elderly 
recipients;’  although  in  general  the  more  hours  of  help  a recipient  got,  the 
more  she  paid,  relatively  few  people  paid  £1  or  more,  even  if  they  were  getting 
long  hours  of  help. 

The  comparatively  small  percentage  (53  • 0 %)  who  received  the  service  free 
among  the  elderly  receiving  not  more  than  2 hours’  help  a week  may  indicate 
that  those  people  who  have  to  pay  for  the  service  as  the  result  of  an  assessment 
will  restrict  the  number  of  hours’  help  they  receive  to  the  length  of  time  for 
which  they  feel  able  to  afford  payment. 

A slightly  higher  proportion  of  the  other  cases  did  not  know  how  much  the 
charge  was ; in  most  cases  they  had  not  yet  been  informed  what  it  would  be. 

Recipients  in  County  Council  areas  were  more  likely  to  pay  a charge  than 
were  recipients  in  other  areas;  no  elderly  recipients  in  London  Boroughs  paid 
a charge  of  £1  or  more. 


Type  of  area 

County 

County 

London 

Councils 

Boroughs 

Boroughs 

No  charge  made/charge  refunded  by 

% 

% 

% 

Social  Security 

68-2 

77-8 

76-2 

Charge  less  than  5/- 

6-6 

9-0 

4-8 

5/-  less  than  7/6 

12-3 

5-7 

7-1 

7/6  less  than  £1 

9-5 

6-3 

10-8 

£1  or  more 

2-7 

•8 



Not  stated,  don’t  know 

•7 

•3 

1-2 

Total 

100-0 

100-0 

100-0 

Median  payment  per  week 

6/8d. 

6/ld. 

6/5d. 

( Table  R38.) 

The  way  in  which  they  pay  over  the  money  varies  considerably.  As  we  have 
seen,  considerable  proportions  do  not  pay  a charge,  and  so  have  not  been 
included  in  the  Table.  Those  whose  payments  are  refunded  by  the  Ministry  of 
Social  Security  are  included,  since  they  do,  in  fact,  make  the  payment  before 
having  it  refunded. 

The  relative  mobility  of  the  other  types  of  case  is  apparent  here  in  that 
they  were  rather  more  likely  to  take  the  money  in  to  the  office  themselves 
(9-8  % of  the  elderly,  4-7%  of  chronic  sick  and  17-2%  of  other  cases  took  the 
money  to  the  office  themselves) ; a higher  proportion  of  the  elderly  and  chronic 
sick  patients  used  their  home  helps  as  messengers  (29-7%  elderly,  25-5% 
chronic  sick  and  10-3%  of  other  cases.)  The  elderly  were  slightly  more  likely 
to  send  the  money  by  post  than  the  other  two  groups,  and  they  were  also 
slightly  more  likely  to  have  someone  collect  it  or  to  send  the  money  with  some- 
one else. 

10-3  % of  the  other  types  of  cases  had  not  yet  had  a bill  for  home  help  and 
so  could  not  say  how  they  paid  over  the  money. 
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Among  elderly  recipients,  elderly  men  were  slightly  more  likely  to  take 
the  money  to  the  office  themselves  and  slightly  less  likely  to  give  the  money 
to  the  home  help  to  take.  This  probably  is  a result  of  the  higher  mobility  of 
male  recipients.  Increasing  frailty  with  age  was  also  apparent  in  that  taking 
the  money  to  the  office  declined  with  increasing  years. 

The  method  of  making  the  payment  also  varied  according  to  the  type  of  area 
providing  the  service. 


Type  of  area 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Base:  Elderly  recipients  who 

(189) 

(85) 

(42) 

pay  a charge 

% 

% 

% 

Method  of  paying  the  money: 
Sends  it  by  post 

41-8 

12-9 

38-1 

Home  help  takes  it 

20-2 

48-2 

35-7 

Someone  calls 

15-3 

10-6 

— 

Someone  else  takes  it 

10-0 

11-8 

14-2 

Home  help  organiser  calls 

2-1 

— 

— 

Recipient  takes  it  to  office 

7-9 

14-1 

9-5 

Don’t  know,  not  stated  and 
other  answers 

2-7 

2-4 

2-5 

Total 

100-0 

100-0 

100-0 

In  County  Boroughs,  the  home  help  was  most  likely  to  take  the  money;  but 
paying  by  post  was  much  more  common  in  County  Boroughs  and  London 
Borough  areas. 

{Table  R39 .) 

Recipients  who  paid  a charge  for  their  home  helps  were  asked: 

“How  do  you  feel  about  the  charge?  Considering  the  service  you  are 

getting,  do  you  think  it  is:  very  reasonable;  not  too  bad;  a bit  expensive; 

or  very  expensive?” 

In  order  to  reduce  the  danger  of  people  simply  accepting  the  first  statement 
on  the  list,  half  the  informants  were  asked  the  question  exactly  as  shown  above; 
for  the  other  half,  the  order  was  reversed. 

Over  half  the  recipients  in  each  of  the  three  groups  thought  the  charge 
was  very  reasonable.  (57-0%  of  the  elderly,  55*8%  chronic  sick  and  50-9% 
other  cases.) 

Not  surprisingly,  people  paying  more  for  their  home  help  were  rather  less 
likely  to  consider  the  charge  very  reasonable. 

{Table  R40.) 

There  was  no  indication  that  increasing  age  had  any  influence  on  the  views 
on  cost.  The  type  of  area  was  important  however. 

Elderly  people  in  London  Boroughs  were  more  likely  to  think  the  charge 
very  reasonable,  although  their  median  weekly  payment  was  not  very  different 
from  the  median  in  other  types  of  areas. 


74661—1 
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Type  of  area 


County 

County 

London 

Councils 

Boroughs 

Boroughs 

Base:  Elderly  recipients  who 

(189) 

(85) 

(42) 

pay  a charge 

% 

% 

Charge  is: 

Very  reasonable 

53-4 

56-5 

73-8 

Not  too  bad 

27-5 

27-1 

9-5 

A bit  expensive 

12-2 

8-2 

7-1 

Very  expensive 

3-7 

4-7 

4-8 

No  answer 

3-2 

3-5 

4-8 

Total 

100-0 

100-0 

100-0 

Median  weekly  payment 

6/8d. 

6/1  d. 

6/5d. 

We  supplemented  the  question  by  asking: 

“If  you  employed  someone  privately,  do  you  think  it  would  cost  you 
more  or  less  ?” 

73-4%  of  the  elderly,  79-1  % of  the  chronic  sick  and  67-2%  of  the  other 
types  of  case  said  they  would  have  to  pay  more  for  private  help  than  for  home 
help.  Again,  the  more  elderly  people  paid  for  their  home  help  the  more  likely 
they  were  to  say  they  could  get  private  help  for  less  or  the  same,  but  a very 
large  proportion  of  them  could  not  answer  the  question,  probably  because 
they  had  never  tried  to  get  private  help  (see  next  paragraph.) 

C Table  R40.) 

Recipients  were  also  asked  about  the  alternative  to  home  help : 

“Have  you  ever  tried  to  get  private  help?” 

A smaller  proportion  of  the  elderly  cases  had  tried  to  get  private  help 
than  had  people  in  the  other  two  groups  (22-5%  of  elderly  cases;  30-2%  of 
chronic  sick  and  31  - 0%  of  other  cases.) 

In  some  areas,  all  people  on  retirement  pensions  or  people  who  are  receiving 
supplementary  benefits  automatically  get  the  service  free  or  at  a reduced  rate. 
For  other  people,  reductions  in  the  charge  are  made  on  a sliding  scale,  according 
to  the  amount  of  disposable  income.  Sometimes  if  a recipient  refuses  to  reveal 
her  income  she  may  have  to  pay  the  full  cost;  other  people  may  be  too  proud  to 
accept  a reduced  rate  (interpreted  as  charity)  and  insist  on  paying  the  full  rate. 
We  asked  recipients  who  paid  a charge  a question  referring  to  the  assessment  of 
the  charge. 

“In  order  to  arrive  at  the  official  charge,  most  authorities  may  ask 
applicants  to  fill  in  a form  giving  details  of  income. 

Did  you  or  your  husband  fill  in  a form  giving  your  income?” 

If  not:  “Was  this  because  you  were  not  asked  to  do  so,  or  did  you  have  some 
other  reason  ?” 

Table  R41  shows  that,  amongst  those  who  paid,  the  elderly  were  rather 
less  likely  to  have  filled  in  forms  about  their  income  than  were  chronic  sick  and 
other  cases. 

Elderly  recipients  whose  sole  sources  of  income  were  retirement  pensions, 
and/or  supplementary  benefits  were  less  likely  to  have  filled  in  forms  than 
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other  elderly  recipients.  This  probably  reflects  the  system  in  many  areas 
whereby  people  with  only  these  sources  of  income  automatically  receive  the 
service  at  a reduced  rate  (in  some  areas  they  receive  it  free;  in  an  earlier  table 
we  showed  that  71-6%  of  elderly  recipients  received  it  free,  compared  with 
61-9%  of  chronic  sick  and  33*3%  of  other  types.)  Presumably  forms  would 
not  always  be  required  in  such  cases. 

{Table  R41 .) 

Finally,  in  this  section  on  payment,  we  asked  all  recipients : 

“Were  you  told  before  you  started  having  a home  help  how  much  you 
would  have  to  pay?” 

63  • 9 % of  elderly  cases,  68  • 1 % of  the  chronic  sick  and  73  • 0 % of  other  cases 
had  been  informed  before  the  home  help  started  coming.  Among  elderly 
recipients  in  London  Boroughs,  the  situation  was  rather  different;  only  36  • 3 % of 
them  had  been  told  beforehand  what  they  would  be  charged.  This  compares 
with  63-6%  in  County  Boroughs  and  72-2%  in  County  Council  areas. 


X WHAT  THE  HOME  HELP  DOES  FOR  RECIPIENTS  AND  HOW  THEY 
MANAGE  ON  THEIR  OWN 

The  home  help’s  most  recent  visit  (question  29) 

To  help  recipients  remember  details  of  the  home  help’s  activities  on  her 
last  visit,  the  approach  was  made  by  means  of  a number  of  questions  about  the 
day  and  time  of  the  last  visit,  what  the  home  help  did  first  and  so  on.  Details 
of  what  the  home  help  did  are  given  later,  but  the  preliminary  questions  also 
served  as  a check  on  whether  the  last  visit  could  be  considered  typical  of  the 
normal  visit  or  whether  it  was  recent  enough  for  the  recipient  to  be  able  to 
recall  it  accurately. 

The  great  majority  of  last  visits  were  made  during  the  week  prior  to  the 
interview.  It  can  therefore  be  said  that  the  last  visit  was  recent  enough  for  the 
recipient  to  recall  details  with  reasonable  accuracy. 


Elderly 

Chronic 

sick 

Others 

Day  of  last  visit 

% 

% 

% 

Day  of  interview 

26-6 

27-4 

23-0 

Day  before 

21-0 

23-9 

15-5 

2 or  3 days  before 

18-4 

16-0 

17-2 

4 or  5 days  before 

14-8 

17-7 

10-4 

6 or  7 days  before 

10-6 

9-7 

12-0 

More  than  1 week  before 

7-7 

5-3 

18-9 

Cannot  remember 

•8 

2-0 

Total 

100-0 

100-0 

100-0 

Included  in  the  figures  for  elderly  patients  are  • 5 % where  the  home  help 
was  discontinued  more  than  1 week  ago.  The  figures  for  chronic  sick  include 
•9  % where  the  home  help  was  discontinued  during  the  past  week  and  *9  % more 
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than  a week  ago.  The  figures  for  others  include  8-6%  discontinued  during 
past  week  and  10-9%  discontinued  more  than  a week  ago. 

Starting  and  finishing  times  of  home  helps’  last  visits  to  elderly  recipients 
are  analysed  in  detail  in  Table  R42.  The  small  numbers  preclude  similar  analysis 
for  chronic  sick  and  other  types  of  recipients,  but  starting  and  finishing  times 
are  summarised  below  for  all  types  of  recipient. 


Elderly 

Chronic  sick 

Others 

Starting 

time 

Finishing 

time 

Starting 

time 

Finishing 

time 

Starting 

time 

Finishing 

time 

% 

% 

% 

% 

% 

% 

Before  9 a.m. 

12-7 

— 

14-2 

18-4 

9 - 9.59  a.m. 

45-7 

2-2 

46-9 

1-8 

40-8 

4-0 

10  - 10.59  a.m. 

12-2 

9-3 

7-1 

7-1 

8-6 

5-2 

11-11.59  a.m. 

11*7 

21-6 

12-4 

24-8 

12-1 

17-2 

12  noon  - 12.59  p.m. 

5-7 

26-5 

7-1 

25-6 

4-6 

22-4 

1 p.m.  - 1.59  p.m. 

8-5 

18-3 

6-2 

21-2 

6-3 

21-8 

2 p.m.  or  later 

2-4 

19-4 

6-2 

18-6 

6-7 

26-5 

Not  stated 

1-1 

2-7 

— 

•9 

2-3 

2-9 

Total 

100-0 

100-0 

100-0 

100-0 

100-0 

100-0 

The  starting  times  correspond  closely  with  the  starting  times  of  all  visits, 
so  that  in  this  respect  the  last  visit  was  typical  of  all  visits. 

( Table  R42 .) 

The  duration  of  “last  visits”  can  be  approximately  calculated  as  follows: 


Elderly 

Chronic 

sick 

Others 

Approximate  duration 

% 

% 

% 

Less  than  2 hours 

14-0 

14-1 

8-0 

2 hours 

38-3 

41-6 

40-8 

3 hours 

27-6 

25-7 

25-3 

More  than  3 hours 

16-9 

17-7 

23-0 

Not  stated 

3-2 

•9 

2-0 

Total 

100-0 

100-0 

100-0 

An  exact  comparison  with  the  duration  of  the  usual  visits  is  not  possible, 
because  the  broad  time  intervals  which  were  all  that  were  feasible  under  the 
interviewing  circumstances  permit  of  variations  in  the  actual  duration  (e.g. 
starting  “between  8 and  8.59  a.m.”  and  finishing  “between  10  and  10.59  a.m.” 
might  mean  a visit  as  short  as  1 £ hours  or  as  long  as  2J  hours).  The  indications 
are  that  the  duration  of  the  last  visits  was  of  the  same  order  of  magnitude  as 
that  of  “usual  visits”.  It  can  therefore  be  said  that  the  things  which  were  done 
by  the  home  help  at  her  last  visit  would  have  occupied  roughly  the  same  time 
as  the  things  done  at  her  “usual  visits”. 

Details  of  the  jobs  done  at  the  home  help’s  last  visit  will  be  found  in  table 
R42.  It  can  be  seen  that,  although  sweeping,  washing  floors  and  polishing  (in 
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that  order)  head  the  list  for  all  types  of  recipients,  the  other  jobs  done  vary 
widely.  Washing,  washing  up,  ironing  were  less  frequently  done  on  the  last 
visit,  cleaning  windows  and  shopping  more  frequently  done  for  the  elderly 
and  chronic  sick.  (There  are  other  differences.) 

Some  of  the  jobs  were  considered  of  particular  importance  in  their  long 
term  aspects : i.e.  the  fact  that  they  did  not  get  done  might  cause  serious  dis- 
comfort and  inconvenience.  These  were  followed  up  in  subsequent  questions 
and  appear  at  the  top  of  the  table.  In  fact,  some  of  them  were  less  likely  to  be 
done  at  the  last  visit  than  some  unlisted  jobs,  particularly  cleaning  the  bath 
etc.,  shaking  rugs  and  washing  paintwork. 

C Table  R43 .) 

Recipients  were  asked : 

“Is  this  what  she  does  most  times  or  was  the  last  time  she  came  different 

in  any  way  ?” 

This  question  served  both  to  provide  further  information  about  the  work 
done  by  the  home  help  and  also  to  check  on  the  typicalness  or  otherwise  of  the 
last  visit. 

81  - 2 % of  elderly,  74  • 3 % of  chronic  sick  and  86  - 2 % of  other  types  of  recipi- 
ents said  that  the  visit  was  not  different  from  other  visits.  To  some  extent 
differences  between  visits  must  depend  on  the  number  of  visits  a week:  once 
weekly  visits  presumably  cover  all  the  necessary  basic  jobs  whereas  more 
frequent  visits  may  each  deal  with  certain  of  the  basic  jobs,  but  may  vary  in  the 
other  things  done.  This  may  explain  the  difference  between  the  answers  given 
by  elderly  and  chronic  sick  patients  (the  latter,  it  will  be  recalled,  receive  more 
visits  per  week  on  the  average). 

The  needs  of  the  other  types  of  recipient  differ  both  among  themselves  and 
between  them  and  the  chronic  sick  and  elderly  recipients,  so  this  possibly  explains 
the  difference  between  their  answers  and  those  of  the  other  groups. 

The  differences  described  consisted  of  jobs  done  which  were  not  normally 
done  and  vice  versa. 

Comparatively  few  recipients  (3-2%  of  elderly;  6-2%  of  chronic  sick; 
1 • 1 % of  others)  said  the  home  help  did  a job  on  her  last  visit  which  she  did 
not  usually  do.  Individual  jobs  received  very  few  mentions  here. 

Jobs  not  done  which  were  usually  done  fall  into  two  categories:  those  which 
were  followed  up  in  detail  in  subsequent  questions  and  those  which  were  not. 
Very  few  of  the  latter  were  mentioned  by  an  appreciable  number  of  recipients, 
the  exception  being: 

Cleaning  bath,  toilet,  etc.  (7-5%  of  elderly;  11-5%  of  chronic  sick;  5-7% 
of  others). 

Washing  paintwork  (4*3%  of  elderly;  2-6%  of  chronic  sick;  1*1%  of 
others). 

At  a later  stage  in  the  interview  (after  discussing  in  detail  the  principal  jobs) 
recipients  were  asked : 

“Are  there  any  jobs  that  we  have  not  mentioned  that  your  home  help 

does  for  you?” 


225 


90-5%  of  elderly,  84-1  % of  chronic  sick  and  86-8%  of  other  types  said  there 
were  not.  Individual  jobs  were  mentioned  by  very  small  numbers  of  recipients, 
insufficient  to  affect  the  overall  picture  of  jobs  done. 

To  sum  up,  it  can  be  said  that,  in  general,  from  the  recipients’  viewpoint, 
one  visit  by  a home  help  is  very  much  like  another.  That  is  not  to  say  that  she 
does  the  same  things  for  all  her  patients:  in  fact  these  vary  considerably,  but 
that  she  usually  does  the  same  things  for  the  same  recipient. 

Home  helps  and  children  (question  32) 

All  recipients  were  asked : 

“Are  you  responsible  for  looking  after  any  children  under  16  years  of 
age?” 

3 elderly  recipients,  16  chronic  sick  and  116  others  were  responsible  for  children. 

In  the  case  of  all  three  elderly  recipients  and  14  out  of  the  16  chronic  sick, 
the  home  help  did  not  do  anything  for  the  children.  For  one  of  the  2 remaining 
chronic  sick  patients  the  home  help  cleaned  the  children’s  rooms  and  for  the 
other  she  sewed  the  labels  on  their  school  clothes  and  made  their  beds  when  they 
were  home  from  boarding  school.  It  can  therefore  be  said  that  the  care  of 
children  is  not  a major  problem  in  the  case  of  elderly  and  chronic  sick  recipients. 

Details  of  the  answers  given  in  respect  of  other  recipients’  children  are  as 
follows : 


Jobs  done  for  children 
Helps  to  dress 
Washes  and  baths 
Takes  to  and  from  school 
Prepares  their  meals 
Amuses,  supervises 
Puts  to  bed 
Washes  their  clothes 
Does  other  things  for  them 
Does  nothing  for  children 
No  children  under  16 


All  other  recipients 
% 


16-7 

11*5 

5- 2 
12-6 

6- 9 
6-3 
3-4 
3-4 

35-1 

33-3 


In  about  half  the  households  with  children  (i.e.  roughly  one-third  of  all 
other  types  of  recipients),  the  home  help  does  nothing  specially  for  the  children. 
In  the  remainder,  it  would  seem  that  a fair  amount  of  time  is  spent  on  the 
children. 

In  only  one  out  of  the  55  households  where  the  home  help  does  anything 
for  the  children  did  the  recipient  say  that  the  home  help  did  not  know  how  to 
cope  with  children  or  that  the  children  resented  her. 


How  recipients  manage  on  their  own  (questions  30  and  31) 

There  are  two  sets  of  circumstances  under  which  recipients  have  to  manage 
on  their  own:  firstly,  when  the  home  help  never  does  a particular  job;  secondly, 
on  the  days  when  the  home  help  does  not  come. 

The  jobs  done  by  the  home  help  on  her  last  visit  are  described  elsewhere. 
After  describing  the  jobs  done  by  the  home  help  on  her  last  visit,  recipients 
were  asked,  in  respect  of  each  of  thirteen  “basic”  jobs  which  had  not  been  done 
by  the  home  help  on  that  occasion : 
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“Does  your  home  help  ever  do  . . . ?” 

If  no:  “Do  you  usually  do  it  yourself?  If  so,  do  you  have  any  difficulty  ?” 
“Do  you  usually  have  someone  to  help  you  with  it?” 

If  yes:  “Who  usually  gives  you  most  help?” 

The  percentages  of  recipients  for  whom  home  helps  “ever  do”  each  job  are 
as  follows : 


Elderly 

Chronic 

sick 

Others 

Dusting,  sweeping 

99°  6 

98 -2 

9^6 

Polishing  furniture,  floors 

78-9 

80-5 

69-5 

Washing  floors 

93-6 

94-7 

89-7 

Making  fires,  carrying  coal 

38-3 

38-0 

25-2 

Making  beds 

50-8 

56-6 

54-0 

Washing  up 

42-1 

62-8 

54-6 

Preparing  meals 

14-4 

23-9 

27-0 

Emptying  commodes,  chambers 

12-7 

19-4 

4-0 

Washing  bits  and  pieces 

34-4 

49-6 

53-4 

Ironing 

21-1 

34-5 

48-3 

Shopping 

47-1 

51-3 

32-7 

Cleaning  windows  inside 

83-8 

79-7 

63-2 

Cleaning  windows  outside 

27-4 

21-2 

18-4 

Within  the  limits  of  the  rules  in  the  area,  the  jobs  done  reflect  the  varying 
needs  of  the  different  types  of  recipients.  The  need  for  sweeping  and  for  washing 
floors  is  common  to  all,  whereas  the  elderly  patient  may  be  capable  of  coping 
wiffi  the  washing  up  when  a chronic  sick  patient  or  a mother  immediately  after 
confinement  is  not  able  to  do  so.  This  is  illustrated  by  the  ways  in  which  recipi- 
ents said  the  jobs  are  done  which  the  home  helps  do  not  do.  For  all  types  of 
recipients  the  job  which  most  frequently  does  not  get  done  is  polishing.  For 
short  term  cases  this  may  not  be  a serious  problem,  because  within  a compara- 
tively short  time  the  patient  should  have  recovered  sufficiently  to  do  it  herself, 
whereas  for  the  long  term  recipients  polishing  may  never  be  done,  which  may 
irk  the  houseproud  elderly  recipient  and  be  a source  of  complaint.  Ironing  is 
also  a problem  for  the  elderly.  Although  the  percentage  who  say  it  never  gets 
done  is  comparatively  small,  taking  into  account  those  who  have  to  do  it  them- 
selves with  difficulty  about  one  in  six  are  affected. 

Preparing  meals  is  the  biggest  problem  for  the  chronic  sick : 18-6%  do  it 
themselves  with  difficulty. 

For  other  types  of  patients,  ironing  is  the  biggest  problem,  but,  taken 
overall,  difficulties  appear  to  be  less  for  them  than  for  the  chronic  sick  and 
elderly.  The  two  last-named  (particularly  the  elderly)  depend  more  on  help 
from  outside  the  household,  washing,  ironing  and  shopping  being  the  jobs 
most  often  done  in  this  way. 

{Tables  R44a , b and  c .) 

There  are  some  differences  between  the  jobs  “ever  done”  for  elderly  patients 
by  home  helps  in  the  three  types  of  area,  for  men  and  women  and  for  patients 
of  different  ages.  The  differences  which  are  sufficiently  marked  to  be  worth 


227 


noting  are  given  in  the  table  below,  which  shows  the  percentage  of  elderly 
patients  for  whom  each  job  is  ever  done. 


Type  of  area 

Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Job 

% 

% 

% 

% 

Polishing 

78-9 

82-9 

78-6 

65-5 

Making  fires 
plus  “not  necessary” 

38-3 

44-8 

36-2 

21-4* 

31-1 

22-4 

34-5 

53-6* 

Washing  up 

42-1 

31-5 

45-0 

31*5 

Cleaning  windows  inside 

83-8 

89-3 

91-2 

48-8 

Cleaning  windows  outside 

27-4 

35-6 

21  * 1 

13-1 

*Differences  in  types  of  accommodation  occupied  probably  account  for  a 
large  part  of  this  difference. 


Age 

Total 

65- 

70- 

75- 

80- 

85  & 

69 

74 

79 

84 

over 

% 

% 

% 

% 

% 

% 

Polishing 

78-9 

84-7 

77-3 

81-0 

79-2 

71-8 

Emptying  commodes  etc. 
plus  “not  necessary” 

12-7 

7-6 

1M 

1M 

12-6 

20-9 

54-4 

61 T 

55-6 

57-5 

52-3 

45-8 

Sex 

Total 

Men 

Women 

Making  fires 
plus  “not  necessary” 

38^3 

% 

27-2 

% 

40-3 

31T 

26-7 

31-9 

Washing 

34-4 

45-5 

32-4 

Ironing 

21  * 1 

34-5 

18-8 

Some  of  the  “basic”  jobs  do  not  need  to  be  done  every  day  and  would 
normally  not  be  done  so  often  by  a perfectly  healthy  younger  housewife.  On 
the  other  hand,  some  jobs  involving  physical  effort  need  to  be  done  every  day. 
Recipients  were  asked,  in  respect  of  each  of  the  jobs  in  this  category  which 
were  normally  done  by  the  home  help : 

“How  do  you  manage  on  the  days  that  she  doesn’t  come?” 

The  percentages  of  each  type  of  recipient  who  can  be  said  to  have  real 
difficulty  over  each  of  these  basic  jobs  on  days  when  the  home  help  does  not 
come  are  as  follows.  (“Real  difficulty”  has  been  taken  as  including  “done  by 
recipient  with  difficulty,  without  help”,  “job  does  not  get  done”.  Some  recipients 
who  receive  help  with  jobs  may  also  experience  difficulty,  but  for  the  purposes 
of  this  summary  it  has  been  thought  best  to  include  only  those  whose  difficulties 
are  beyond  question,  who  can  therefore  be  regarded  as  the  absolute  minimum 
number  who  could  do  v/ith  help  on  additional  days.) 
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Elderly 

Chronic 

sick 

Others 

Having  real  difficulty  with: 

% 

% 

% 

Making  fires 

10-6 

8-9 

5-2 

Making  beds 

17-8 

19-5 

6-9 

Washing  up 

7-4 

8-0 

1-2 

Preparing  meals 

2-7 

2-9 

1-1 

Emptying  commode 

2-2 

4-5 

Shopping 

5-9 

6-2 

3-4 

Elderly  and  chronic  sick  recipients  experience  greater  difficulty  than  other  types 
of  patients.  Comparatively  few  patients  of  any  type  said  that  jobs  just  were 
not  done  until  the  home  help  next  came  (see  Tables  R45a,  b,  c).  The  effects 
of  leaving  jobs  for  several  days  would,  perhaps,  not  be  serious  in  the  case  of 
most  of  the  jobs,  but  for  elderly  and  chronic  sick  patients  in  winter  the  problem 
of  fi  res  must  be  acute. 

Elderly  and  chronic  sick  patients  are  more  dependent  than  others  on  the 
help  of  people  outside  the  household,  particularly  for  shopping.  (It  has  been 
shown  that  70  ■ 8 % of  elderly  patients  live  alone.) 

It  might  be  said  that,  since  some  of  the  jobs  are  done  without  difficulty  by 
the  recipient  on  the  days  the  home  help  is  not  there,  it  is  a waste  of  the  home 
helps’  time  to  do  these  jobs  at  all.  On  the  other  hand  the  jobs  where  this  is  an 
appreciable  consideration  are  making  beds  and  washing  up,  which  are  likely 
to  be  done  by  the  home  help  as  part  of  the  task  of  cleaning  bedrooms  and 
kitchens. 

( Tables  R45a,  b and  c.) 

Heavier  jobs  (question  37) 

The  assistance  given  by  home  helps  is  usually  confined  to  tasks  which  can 
be  described  as  normal  housework.  For  most  households  there  are  jobs  over 
and  above  normal  housework  which  need  to  be  done  at  regular  intervals  if 
adequate  living  conditions  are  to  be  preserved.  Long  term  recipients  were 
therefore  asked : 

“Some  people  who  have  difficulty  in  managing  may  need  special  help 
with  heavier  household  jobs  than  the  every  day  housework  which  home 
helps  do.  Do  you  need  any  such  special  help?”  If  yes:  "What  do  you  need 
help  with  ?” 

The  percentages  of  elderly  and  of  chronic  sick  recipients  who  spontaneously 
mentioned  particular  jobs  with  which  they  needed  help  are  as  follows : 


Washing  paintwork 

Elderly 

% 

2-9 

Chronic 

sick 

% 

6-2 

Spring  cleaning,  turning  out 
cupboards 

5-6 

6-2 

Household  repairs 

•6 

•9 

Redecorating  inside 

6-0 

6-2 

Redecorating  outside 

•9 

Gardening 

4-7 

5-3 

Other  big  jobs 

5-7 

15-0 

No  help  needed 

75 -6 

71-6 

Perhaps  unexpectedly  there  is  not  a great  deal  of  difference  between  elderly 
recipients  of  different  ages  in  the  extent  to  which  they  said  they  needed  help  of 
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any  kind.  80  • 6 % of  elderly  men  said  they  needed  no  help,  compared  with  72  • 2 % 
of  elderly  women. 

Recipients,  consisting  as  they  do  mainly  of  elderly  people,  the  majority 
of  them  women,  belong  to  a group  which  experience  has  shown  to  be  compara- 
tively inarticulate.  Therefore,  to  ensure  that  they  had  every  opportunity  to 
describe  their  difficulties,  all  were  asked,  in  respect  of  each  of  these  jobs: 
“How  do  you  manage  about . . . ?” 

If  done  without  help:  “Do  you  find  it  is  extremely  difficult  or  can  you  man- 
age ?” 

If  helped:  “Who  helps?”  “Do  you  pay  them?” 

When  the  individual  jobs  are  specified  in  this  way  it  is  apparent  that  a 
great  many  more  people,  both  elderly  and  chronic  sick,  have  difficulty  than 
those  who  mentioned  each  job  spontaneously.  (Apart  from  the  direct  findings 
discussed  below  this  emphasises  the  desirability  of  detailed  enquiries  when 
investigating  the  needs  of  potential  recipients.) 

Difficulties  are  of  varying  character.  There  is  the  strain  on  the  recipient 
herself  if  she  attempts  a task  that  she  can  only  do  with  great  difficulty.  This 
arises  in  comparatively  few  instances  either  among  elderly  or  chronic  sick.  There 
is  the  strain  on  other  people  (friends  and  relatives  inside  and  outside  the  house- 
hold). This  factor  is  of  importance  for  all  the  specified  jobs  except  outside 
redecorating,  particularly  so  for  household  repairs  and  redecorating.  It  was 
not  possible  within  the  scope  of  the  present  survey  to  investigate  the  circumstances 
of  the  friends  and  relatives  who  helped,  but  in  some  instances  the  need  to  help 
must  add  considerably  to  their  own  responsibilities. 

Then  there  is  the  financial  strain  where  it  is  necessary  to  pay  someone  to  do  a 
heavy  job.  The  need  to  pay  arises  more  often  in  the  case  of  elderly  recipients 
than  in  the  case  of  the  chronic  sick,  probably  because  elderly  recipients  were 
less  likely  than  chronic  sick  to  have  relatives  in  the  household  who  would  have 
some  responsibility  for  doing  the  jobs.  The  need  for  payment  is  a major  factor 
in  the  case  of  household  repairs,  redecorating  inside  and  outside.  Inside  redec- 
orating was  paid  for  by  27  • 8 % of  elderly  and  24  • 8 % of  chronic  sick  recipients.1 

Finally,  there  is  the  strain  which  undoubtedly  arises  when  a job  which  needs 
to  be  done  has  to  be  left  undone.  The  only  job  where  this  does  not  occur  to  an 
appreciable  extent  is  household  repair.  Washing  paintwork  and  spring  cleaning 
are  each  left  undone  by  roughly  one-third  of  elderly  and  of  chronic  sick  recipients. 
The  cumulative  effect  of  such  neglect  may  considerably  worsen  living  conditions 
over  a period  of  time.  Were  it  not  for  the  assistance  of  home  helps  (officially 
or  unofficially)  the  neglect  would  be  considerably  greater. 

{Tables  R46a  and  b .) 

XI  EXPERIENCE  OF  OTHER  COUNCIL  AND  WELFARE 
SERVICES 

Recipients  were  asked  a series  of  questions  (43,  44,  45,  46)  about  their 
experience  of  four  other  council  and  welfare  services  (Meals  on  Wheels ; district 
nurse;  health  visitor;  welfare  officer  or  social  worker). 

Only  a minority  of  recipients  received  visits  from  each  of  these  services. 

xThe  question  of  Supplementary  Benefits  was  outside  the  scope  of  the  survey.  It  is  possible 
that  some  recipients  left  jobs  undone  because  they  could  not  obtain  (or  did  not  know  whether 
they  could  obtain)  Supplementary  Allowances  to  assist  them. 
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Elderly 

Chronic 

sick 

Others 

Visits  received  from: 

% 

% 

% 

Meals  on  Wheels 

18-6 

9-7 

M 

District  nurse 

19-8 

25-7 

10-9 

Health  visitor 

18-5 

27-4 

35-1 

Welfare  officer  or  social  worker 

23-3 

38-9 

23-6 

None  of  these 

44-7 

37-2 

44-3 

For  Meals  on  Wheels,  the  percentage  of  elderly  recipients  receiving  meals 
increased  steadily  with  age. 


65-69 

70-74 

75-79 

80-84 

85  and  over 

% 

% 

% 

% 

% 

12-2 

14-8 

16-7 

20-8 

27*1 

26-1%  of  elderly  men,  compared  with  17*3%  of  elderly  women,  received 
Meals  on  Wheels. 

Other  sex  and  age  differences  were  less  marked,  but  tend  to  emphasise 
the  greater  extent  of  actual  infirmity  among  the  65-69  age  group  (which  has 
been  remarked  on  in  several  places)  and  among  elderly  women.  Even  among 
those  aged  85  and  over  more  than  one-third  received  no  visits. 

{Table  R47.) 

Housebound  or  bedfast  elderly  recipients  were  a little  more  likely  than  others 
to  receive  visits  from  the  services. 


Meals  on  Wheels 

27' 

0 

District  nurse 

36' 

■0 

Health  visitor 

26' 

1 

Welfare  officer 

28- 

0 

None  of  these 

28- 

■3 

Elderly  recipients  who  had  Meals  on  Wheels  gave  the  following  details 
(the  numbers  of  chronic  sick  and  other  types  of  case  are  too  small  for  analysis.) 


Elderly  recipients 
of  Meals  on  Wheels 

Dinners  for: 

One  person 

(207) 

% 

89-4 

Two  persons 

10-6 

Total 

100-0 

Days  of  week 

Sunday 

2-4 

on  which 

Monday 

41-5 

dinners  are 

Tuesday 

65-7 

delivered: 

Wednesday 

48-8 

Thursday 

60-4 

Friday 

51-2 

Saturday 

2-9 

231 


For  one 
person 

For  two 
person 

% 

% 

Total 

One 

11-9 

4-5 

number 

Two 

51-4 

95-5 

of  dinners 

Three 

12-4 

— 

Four 

1-1 

— 

Five 

20-0 

— 

Six 

•5 

— 

Seven 

2-7 

— 

Total 

100-0 

100-0 

Thus,  very  few  elderly  recipients  had  Meals  on  Wheels  on  Saturdays  or 
Sundays,  which  we  have  shown  already  are  the  days  on  which  home  helps  very 
seldom  attend. 

When  asked  whether  they  first  received  Meals  on  Wheels  before  or  after 
they  had  a home  help,  elderly  recipients  gave  the  following  answers : 


% 


Before  home  help  came 

18-3 

At  the  same  time 

22-7 

After  she  came 

51-7 

Cannot  remember 

7-3 

Total 


100-0 


It  seems,  therefore,  that  there  is  some  association  between  obtaining  a home 
help  and  obtaining  Meals  on  Wheels.  In  the  section  of  this  report  which  deals 
with  home  helps  we  show  that  all  home  helps  were  prepared  to  take  some  kind 
of  action  if  they  thought  any  of  their  cases  had  special  needs,  and  that  their 
awareness  of  Meals  on  Wheels  was  higher  than  that  of  any  of  the  other  ancillary 
services.  It  is  therefore  justifiable  to  assume  that  in  a number  of  cases  the 
home  help  may  have  taken  steps  to  enable  recipients  to  obtain  Meals  on  Wheels. 
Many  organisers  too  said  they  would  make  use  of  this  service  for  potential  and 
existing  recipients  who  needed  assistance  with  preparing  meals. 


XII  RECIPIENTS’  ATTITUDES  TO  THE  SERVICE  AND  TO  THEIR 
OWN  HOME  HELPS 

Awareness  of  the  Home  Help  Service  (questions  5,  8, 10) 

One  factor  which  may  well  have  a material  effect  on  the  demand  for  the 
home  help  service  is  the  extent  to  which  people  who  are  eligible  for  the  service 
are  aware  of  its  existence  at  the  time  of  need.  Some  of  the  recipients  interviewed 
had  previously  had  a home  help : others  had  thought  of  it  for  themselves  (or 
their  husbands  or  wives  had)  when  the  need  arose  on  the  present  occasion.  The 
remainder  obtained  a home  help  through  the  good  offices  of  other  people. 
These  were  asked : 

“Had  you  heard  about  the  home  help  service  before  ....  suggested  you 
had  one  ?” 
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The  answers  to  this  question  have  been  combined  with  those  to  other 
questions  in  Table  R47  so  as  to  show  to  what  extent  eligible  people  are  aware  of 
the  service  at  the  time  of  need. 

34  • 9 % of  elderly  recipients,  28  • 3 % of  the  chronic  sick  and  9 - 2 % of  others 
had  not  heard  of  the  home  help  service  (or  were  vague  about  it)  before  someone 
else  suggested  they  should  have  a home  help.  There  was  little  difference  in  this 
respect  between  elderly  men  and  women,  but  age  differences  were  striking: 
among  those  aged  65-69,  18*3%  had  not  heard  of  the  service  compared  with 
48  • 7 % of  those  aged  85  and  over.  Thus,  the  group  most  likely  to  be  in  need  of 
the  service  is  the  one  least  likely  to  be  aware  of  its  existence. 

{Table  R48.) 

Awareness  did  not  vary  greatly  in  the  different  types  of  area.  It  was  a little 
higher  in  County  Council  areas,  where  31  - 2%  did  not  know  of  the  service  or 
were  vague,  compared  with  40-0%  in  the  County  Boroughs  and  36-9%  in  the 
London  Boroughs. 

Recipients  who  said  they  had  heard  about  the  home  help  service  before 
someone  else  suggested  it  were  asked : 

“Did  you  think  before  it  was  suggested  to  you,  that  you  might  be  able 

to  have  a home  help  ?” 

The  ideas  of  all  recipients  can  be  summarised  as  follows: 


Elderly 

Chronic 

sick 

Others 

Had  had  before,  or  thought  of  for  themselves 

% 

20-1 

3°5°4 

45°  4 

Suggested  by  someone  else,  but  thought 
themselves  they  might  be  able  to  have  one 

17-9 

19-5 

17-2 

Suggested  by  someone  else,  did  not  themselves 
think  they  might  be  able  to  have  one 

27-1 

16-8 

28*2 

Suggested  by  someone  else,  had  not  heard 
of  home  help  service 

34-9 

28-3 

9-2 

Total 

100-0 

100-0 

100-0 

Thus,  even  when  they  were  aware  of  the  existence  of  the  home  help  service, 
an  appreciable  proportion  of  eligible  people  did  not  think  they  were  eligible 
for  it.  Among  elderly  recipients  over  three-fifths  either  did  not  think  they  were 
eligible  or  did  not  know  of  the  service.  The  proportion  was  less  for  the  chronic 
sick  and  the  others,  but  was  by  no  means  negligible.  It  seems  there  may  well 
be  a hidden  need  for  the  service  among  those  whose  difficulties  would  qualify 
them  for  it,  but  who  are  unaware  of  their  rights  or  even  of  the  existence  of  the 
service.  The  findings  of  the  survey  among  the  general  public  tend  to  confirm  this. 

Recipients  who  had  heard  of  the  home  help  service  were  asked  whether  they 
knew  anyone  else  who  had  a home  help.  57-2%  of  elderly,  51  - 2%  of  chronic 
sick  and  49  • 4 % of  others  knew  someone  else  who  had  a home  help.  It  is  interest- 
ing that,  among  recipients  who  knew  of  other  recipients,  their  knowledge  was  not 
confined  to  their  own  type  of  case. 
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Elderly 

Chronic 

sick 

Others 

{Base:  recipients  aware  of  the 

(286) 

(21) 

(39) 

service) 

Reasons  why  other  people  had 
home  helps 

% 

% 

% 

Elderly 

49-0 

52-4 

41-0 

Chronic  sick 

38-1 

47-6 

25-6 

Maternity 

1-4 

— 

30-8 

Short  term,  hospital  discharge 

3-5 

9*5 

5-1 

Problem  families 

— 

— 

2-6 

Mental  disorder 

•7 

4-8 



Care  of  children 

— 

— 

_ 

Other  reasons 

2-1 

4-8 

5-1 

Don’t  know 

13-6 

— 

5-1 

Personal  relationships  with  home  helps  (questions  38,  39,  40,  41,  63) 

Recipients  were  asked  a series  of  questions  about  their  relationships  with 
their  home  helps. 

“Do  you  ever  discuss  things  like  cooking,  shopping  and  housework  with 

your  home  help?” 

“Do  you  ever  ask  for  her  advice  on  these  matters  ?” 

Elderly  recipients  were  less  likely  to  discuss  domestic  matters  with  their 
home  helps  than  were  the  other  types  of  cases : 72  • 6 % of  elderly  said  they  never 
discussed  these  matters  with  their  home  helps,  compared  with  63  • 7 % of  chronic 
sick  and  51-2%  of  the  other  types  of  recipient.  Even  if  they  did  discuss  such 
things  with  their  home  helps,  only  a minority  in  any  category  said  they  asked 
advice  (8-8%  of  elderly;  15-0%  of  chronic  sick;  18  - 4%  of  other  types  of  case). 

The  great  majority  of  the  comparative  few  who  asked  their  home  helps  for 
advice  found  they  were  able  to  help  (96-9%  of  the  elderly  who  asked;  88-2% 
of  chronic  sick;  98*8%  of  other  types). 

C Table  R49.) 


Recipients  were  then  asked : 

“Do  you  ever  discuss  personal  matters  with  her?” 

“What  sort  of  things  do  you  discuss  with  her?” 

“Do  you  ever  ask  her  for  advice  or  help?” 

Again,  elderly  recipients  were  less  likely  to  discuss  with  or  ask  advice  from 
their  home  helps.  Only  13-0%  of  elderly,  compared  with  17-7%  of  chronic 
sick  and  31  - 0%  of  other  types  of  recipients  said  they  discussed  personal  matters. 
All  types  of  recipients  were  less  likely  to  discuss  personal  matters  than  domestic 
matters. 

Family  questions  were  those  most  often  discussed:  6-0%  of  elderly,  8-0% 
of  chronic  sick  and  15-5%  of  other  types  of  recipients  mentioned  these. 
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A majority  of  the  few  who  asked  their  home  helps’  advice  on  personal  matters 
found  that  she  was  able  to  help  (30  out  of  34  elderly,  4 out  of  4 chronic  sick, 
17  out  of  17  others). 

Perhaps  surprisingly,  there  was  not  a great  deal  of  difference  between  elderly 
men  and  women  in  the  extent  to  which  they  said  they  discussed  domestic  or 
personal  matters  with  their  home  helps.  Older  elderly  recipients  were  a little 
less  likely  to  discuss  such  things,  but  the  differences  were  not  so  great  as  those 
between  elderly  and  the  other  categories. 

{Table  R50 .) 

One  feature  of  the  British  way  of  life  is  the  cup  of  tea  and  most  people  have 
the  tradition  that  anyone  who  calls  at  their  home  and  remains  for  more  than  a 
few  minutes  must  be  offered  a cup  of  tea.  One  measure  of  the  extent  to  which 
home  helps  are  accepted  as  friends  of  recipients  is  therefore  the  extent  to  which 
they  drink  tea  together.  Recipients  were  asked: 

“Does  your  home  help  ever  sit  down  and  have  a cup  of  tea  and  a chat 
with  you  ?” 

If  yes:  “Some  people  say  that  home  helps  spend  too  much  time  talking  and 
others  say  that  they  enjoy  having  a chat  with  their  home  help.  What  do 
you  think  ?” 

Two-thirds  of  elderly  recipients  said  their  home  helps  took  tea  and  chatted 
with  them.  For  chronic  sick  and  for  other  types  of  case  the  proportion  was 
roughly  three-quarters.  Among  younger  elderly  recipients  the  proportion  was 
nearly  as  high  as  among  chronic  sick  and  other  types  of  case.  Probably  the  older 
elderly  cases  included  a higher  proportion  of  people  unable  to  participate  in 
even  this  simple  kind  of  social  intercourse.  Only  57  • 6 % of  elderly  men  recipients 
said  their  home  helps  took  tea  with  them,  compared  with  68-8%  of  women: 
possibly  among  elderly  people  there  is  still  a feeling  that  it  is  not  proper  for  a 
man  to  offer  hospitality  to  a woman  in  this  way. 

This  is  one  instance  where  elderly  recipients  in  different  types  of  area  reported 
widely  varying  practices.  The  percentages  whose  home  helps  took  tea  and  chat- 
ted with  them  were  as  follows : 

County  Councils  67  • 0 % 

County  Boroughs  72  ■ 9 % 

London  Boroughs  55-4% 

(It  will  be  remembered  that  home  helps’  visits  tended  to  be  shorter  in  London  Boroughs.) 


Recipients  of  all  kinds  and  in  all  types  of  area  were  overwhelmingly  opposed 
to  the  idea  that  home  helps  wasted  time  in  this  way.  Only  one  in  twenty 
agreed  with  this  statement.  Among  chronic  sick  cases  the  proportion  was  slight- 
ly higher,  but  even  here  only  one  in  twelve  thought  home  helps  wasted  time. 

It  seems,  therefore,  that  this  opportunity  for  conversation  is  usually  welcomed 
by  recipients  of  all  kinds. 

{Table  R51.) 

The  section  of  the  questionnaire  dealing  with  the  relationship  between  recipi- 
ents and  their  home  helps  concluded  with  some  questions  about  the  home  help 
herself. 
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“What  kind  of  person  is  your  (present)  home  help?” 

“Is  she  a good  worker?” 

“Do  you  like  her?” 

The  answers  to  these  three  questions  indicate  that  the  great  majority  of 
all  types  of  recipient  in  all  kinds  of  area  have  a high  regard  for  their  home 
help.  Only  about  one  in  twenty  criticised  her  as  a person,  roughly  the  same 
proportion  criticised  her  work  and  only  one  in  forty  did  not  like  her.  Among 
elderly  recipients  those  aged  85  and  over  were  less  enthusiastic  than  the  rest, 
but  the  difference  is  mainly  due  to  the  comparatively  high  proportion  of  this 
group  who  gave  vague  or  irrelevant  answers,  not  to  a higher  proportion  of  positive 
expressions  of  disapproval  or  dislike. 

{Table  R52 .) 

Whether  home  help  is  understanding 

For  long  term  recipients  the  question  of  personal  relationships  with  home 
helps  is  important,  because  it  is  likely  that  they  will  need  assistance  for  many 
years,  perhaps  for  the  rest  of  their  lives. 

Long  term  recipients  were  therefore  asked : 

“Do  you  think  your  present  home  help  understands  the  need  of  people  in 

your  position?” 

90-6%  of  elderly  recipients  and  87-6%  of  chronic  sick  gave  an  affirmative 
answer.  There  were  no  pronounced  differences  between  the  feelings  of  elderly 
patients  of  different  ages  or  between  those  of  men  and  women. 

Criticisms  made  by  the  elderly  patients  who  were  dissatisfied  with  their 
home  helps’  powers  of  understanding  were  as  follows : 


Dissatisfied 

elderly 

recipients 


Criticism  of  way  work  is  done  21  • 3 

Defects  of  character  of  home  help  14-8 

Too  young  to  understand  13-1 

Too  healthy  to  understand  11-5 

Only  does  it  for  money  9 • 8 

“Couldn’t  care  less”  9-8 

Personal  criticism  of  home  help  9 • 8 

Other  answers  9 • 8 


(The  number  of  chronic  sick  patients  is  too  small  for 
analysis.) 


The  criticisms  are  made  by  a comparatively  small  number  of  people,  but 
for  those  who  do  complain  the  deficiencies  undoubtedly  seem  important. 
Some  complaints  appear  unreasonable;  it  can  be  said  of  the  younger  home  helps 
that  “youth  is  something  they  will  soon  grow  out  of”,  but  it  could  not  be  expec- 
ted of  home  helps  that  they  should  become  ill  in  order  to  understand  the  problems 
of  sick  people.  Possibly  in  some  cases  the  temperaments  of  home  help  and 
recipient  are  liable  to  clash,  while  in  others  the  recipients  are  unhappy  for  some 
reason  and  therefore  liable  to  complain  about  a number  of  things. 
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Suggestions  for  improvements  (question  63) 

The  final  question  gave  recipients  an  opportunity  to  voice  any  criticisms 
they  might  have  of  the  service. 

“Have  you  any  suggestions  for  improvements  or  alterations  to  the  home 

help  service  ?” 

In  considering  the  answers  to  this  question  it  should  be  borne  in  mind 
that  the  majority  of  recipients  belong  to  a section  of  the  population  which 
experience  has  shown  to  be  relatively  inarticulate,  namely,  elderly  people,  par- 
ticularly elderly  women.  There  are  also  indications  in  other  parts  of  the 
report  that  recipients  may  be  afraid  to  complain  because  they  think  that  if  they 
do  the  home  help  will  be  taken  away  from  them.  The  figures  of  67-2%  of 
elderly,  53  • 1 % of  chronic  sick  and  54  • 0 % of  other  cases  who  said  they  were 
quite  satisfied  may  be  an  overstatement. 

Elderly  patients  were  less  critical  than  other  types : this  confirms  the  impression 
given  by  home  helps  who  had  varied  experience  that  their  elderly  recipients  were 
more  appreciative  of  their  services  than  were  other  recipients. 

Among  elderly  patients  men  were  less  critical  than  women  and  older  less 
critical  than  younger. 

Each  individual  criticism  was  made  by  comparatively  few  people  and  was 
mainly  directed  towards  the  time  for  which  the  home  help  was  allocated  and 
the  jobs  she  was  permitted  to  do.  Individual  home  helps  came  in  for  little 
criticism  from  elderly  recipients,  but  among  the  short-term  cases  this  was  the 
principal  source  of  complaint.  In  view  of  the  generally  favourable  attitudes 
shown  towards  their  own  home  helps  by  short-term  cases  this  criticism  may  in 
some  cases  be  based  on  second-hand  information. 

( Table  R53 .) 
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f40-8%  of  these  households  contained  5 or  more  persons  (overall  average  4-0  persons). 
*Includes  3 elderly  recipients  whose  ages  were  not  given. 


Table  R2 

Social  class  of  household  (Questions  51  and  52) 

(elderly  recipients  by  sex  and  age;  chronic  sick  and  others  in  total) 
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'Includes  one  elderly  recipient  whose  age  was  not  given. 


■(■Includes  3 elderly  recipients  whose  ages  were  not  given. 


Table  R6 


Table  R7 

Whether  recipients  have  difficulty  in  doing  certain  things  for  themselves  (Question  35) 
(elderly  recipients  by  sex  and  age;  chronic  sick  in  total) 


*Includes  3 elderly  recipients  whose  ages  were  not  given. 


*Includes  3 elderly  recipients  whose  ages  were  not  given. 


246 


Table  RIO 

Number  of  bedrooms  in  or  out  of  use  (Question  55) 
(by  type  of  case) 


Elderly 

Chronic 

Other 

cases 

sick 

cases 

All  recipients 
(base  for  percentages) 

1112 

113 

174 

% 

% 

% 

Bedrooms: 

One  bedroom  only 

35-2 

20-4 

6-9 

Two  bedrooms  - both  used 

10-7 

23-0 

18-4 

- one  used 

13-2 

9-7 

4-6 

Three  or  more  - all  used 

3-7 

36-9 

43-7 

- some  unused 

36-8 

30-0 

26-4 

Not  stated 

•4 

— 

— 

Total 

100-0 

100-0 

100-0 

Table  Rll 

Number  of  living  rooms  in  or  out  of  use  (Question  55) 
(by  type  of  case) 


Elderly 

Chronic 

Other 

cases 

sick 

cases 

All  recipients 
(base  for  percentages) 

1112 

113 

174 

% 

% 

% 

Living  rooms: 

NO  separate  living  rooms 

17-5 

14-1 

5-6 

One  living  room  - used 

58-5 

61-0 

43-8 

- not  used 

1-1 

•9 

— 

Two  or  more  - all  used 

18-6 

21-3 

46-0 

- some  unused 

3-6 

2-7 

4-6 

Not  stated 

•7 

— 

— 

Total 

100-0 

100-0 

100-0 

Table  R12 

Average  occupation  of  bedrooms  in  use  (Question  55) 
(by  type  of  case) 


Elderly 

Chronic 

Other 

cases 

sick 

cases 

All  recipients 
(base  for  percentages) 

1112 

313 

174 

% 

% 

% 

Average  occupation  of  bedrooms  in  use: 

Less  than  one  person  per 

bedroom  in  use 

8-5 

6-2 

3-5 

One  person  per  bedroom  in  use 
More  than  one,  up  to  and  including 

78-6 

62-8 

26-4 

two  people  per  bedroom  in  use 

12-5 

31-0 

52-9 

Over  two,  less  than  three 
Three  or  more  people  per  bedroom 

— 

— 

10-3 

in  use 

— 

— 

6-9 

Not  stated 

•4 

— 

— 

Total 

100-0 

100-0 

100-0 
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Table  R16 

Type  and  tenure  of  accommodation  (Questions  56  and  57) 
(elderly  recipients  by  type  of  local  authority  area) 


Elderly  recipients 

Total 

elderly 

County 

Council 

Areas 

County 

Boroughs 

London 

Boroughs 

All  elderly  recipients 

1112 

579 

365 

168 

(base  for  percentages) 

Type  and  tenure  of  accommodation 

No. 

% 

% 

% 

% 

Owner  occupied 

Whole  house 

209 

18-7 

19-5 

23-1 

7-1 

Bungalow 

37 

3-3 

5-7 

1-1 

S/C  flat  or  maisonnette 

8 

•7 

■7 

Rooms  in  house 

11 

•9 

•3 

1-4 

2-4 

Other 

1 

■1 

•2 

Council  owned 

Whole  house 

96 

8-6 

9-1 

9-9 

Bungalow 

123 

11*0 

16-1 

7-2 

2-4 

S/C  flat  or  maisonnette 

218 

19-5 

14-7 

20-9 

34-0 

Rooms  in  house 

4 

•4 

2-4 

Old  people’s  dwellings 

19 

1-7 

2-2 

1-4 

•6 

Other 

2 

•2 

— 

1-2 

Privately  rented 

Whole  house 

242 

21-7 

20-6 

30-5 

7-1 

Bungalow 

10 

•9 

1-2 

•5 

•6 

S/C  flat  or  maisonnette 

44 

3-9 

2-4 

1-4 

15-5 

Rooms  in  house 

41 

3-7 

1-7 

•6 

17-3 

Old  people’s  dwellings 

2 

•2 

•3 

Other  forms  of  tenure 

37 

3-7 

5-0 

1-4 

1-8 

Not  stated 

8 

•8 

•3 

•6 

1-0 

Total 

1112 

100-0 

100-0 

100-0 

100-0 

251 


Table  R18 


*Jncludes  3 elderly  recipients  whose  ages  were  not  given. 


Table  R21 


Table  R22 

Question  8:  “Was  it  your  idea  to  have  a home  help  this  time  or  did  someone  else  suggest  it?  If  someone  else:  who  did?” 
(elderly  recipients  by  sex  and  age;  chronic  sick  and  others  in  total) 


*Includes  3 elderly  recipients  whose  ages  were  not  given. 


*Including  3 elderly  recipients  whose  ages  were  not  given. 


Table  R24 

Question  11:  “Did  you  apply  personally  to  the  home  help  organiser  for  help  this  time  or  did  someone  else  apply  for  you?” 


*Includes  3 elderly  recipients  whose  ages  were  not  given. 


*Includes  3 elderly  recipients  whose  ages  were  not  given. 


Table  R28 

Time  of  day  at  which  home  help  arrives  or 
used  to  arrive  (Question  2a) 

(by  type  of  case) 


All  daily  visits  by  home  helps  during 
the  week 

(base  for  percentages) 


Home  help  arrives: 
Before  8 a.m. 

8 - 8.59  a.m. 

9 - 9.59  a.m. 

10- 10-59  a.m. 

11- 11.59  a.m. 

12  noon  - 12.59  p.m. 
1-1.59  p.m. 

2 - 2.59  p.m. 

3 p.m.  or  later 
“Any  time”,  varies 
Twice  a day 

Not  stated 

Total 


Type  of  recipient 


Elderly 

Chronic 

Other 

sick 

types 

2139 

248 

483 

% 

% 

% 

2-1 

•8 

2-5 

11-6 

6-0 

17-2 

42-9 

48-4 

43-7 

13-0 

6-5 

6-6 

11-4 

12-5 

6-2 

3-9 

3-2 

3-1 

6-1 

6-5 

5-4 

2-2 

4-0 

3-5 

•2 

•4 

•6 

4-3 

8-5 

4-6 

1-6 

1-2 

6-6 

•7 

2-0 

— 

100-0 

100-0 

100-0 
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*Including  5 visits  to  3 elderly  recipients  whose  ages  were  not  given. 


Table  R30 

Total  number  of  hours  a week  for  which  home  help  comes  (Question  3) 
(elderly  recipients  by  sex  and  age;  chronic  sick  and  others  in  total) 


Table  R31a 


4>  £ 


Non-elderly 

Others 

174 

% 

40-8 

56-3 

2-9 

o 

o 

o 

33-9 

63-8 

2-3 

o 

o 

o 

Chronic 

sick 

3 

% 

21-2 
75-2 
3-5  . 

o 

© 

o 

27-4 

66-4 

6-2 

o 

o 

o 

Elderly  recipients 

o 

eo 

< 

85  & 
over 

£ 

% 

12-4 

67-2 

20-3 

o 

o 

o 

8-5 

70-6 

20-9 

o 

© 

o 

00 

ov 

l'' 

(S 

% 

16-5  j 
71-3 
12-2 

o 

o 

o 

14-3 

74-6 

11*1 

o 

o 

o 

A o\ 

r- 

© 

% 

17-0 

74-5 

8-5 

o 

o 

o 

14*7 

77-8 

7-6 

o 

o 

o 

vo 

<N 

13-9 
76-9  | 
9-3 

o 

o 

o 

14-4 

77-8 

7-8 

o 

o 

o 

A On 
VO 

3 

% 

24-4 

70-2 

5-3 

© 

o 

o 

22-9 

72-5 

4-6 

o 

o 

o 

Women 

r- 

CT\ 

% 

16-2 

73-2 

10-7 

o 

© 

o 

r~  ov  Tt- 
vo  Ov 

© 

o 

o 

s 

§ 

2 

18-2 

67*3 

14-5 

o 

o 

o 

18-8 

64-8 

16-4 

o 

o 

o 

Total 

elderly 

* 

CN 

% 

16*5 

72-3 

11-3 

o 

© 

o 

14-5 

75-1 

10-4 

o 

© 

© 

• m t)-  <n 
O COON 
% ”°°rt 

3 

161 

835 

116 

eg 

All  recipients 
(base  for  percentages) 

Consulted  about  number  of  days 
Yes 
No 

Don’t  know,  can’t  remember 
Total 

Consulted  about  which  days 
Yes 
No 

Don’t  know,  can’t  remember 
Total 

266 


*Includes  3 elderly  recipients  whose  ages  were  not  given. 


Table  R32 


Note  Numbers  outlined  indicate  satisfied  recipients. 

*Includes  recipients  who  were  visited  every  day  and  were  satisfied, 
f Includes  5 who  got  variable  numbers  of  days’  help. 


Table  R35 

When  recipients  last  spoke  to  home  help  organiser  (Question  24) 
(elderly  recipients  by  sex  and  age;  chronic  sick  and  others  in  total) 


Includes  3 elderly  recipients  whose  ages  were  not  given. 


274 


Includes  8 who  did  not  say  how  many  hours’  help  they  get  per  week. 


Table  R39 

Question  27a:  “How  do  you  pay  over  the  money?” 
(elderly  recipients  by  sex  and  age;  chronic  sick  and  others  in  total) 


Table  R40 


276 


Includes  7 people  who  did  not  know  how  much  they  paid  weekly,  and  1 1 who  had  the  charge  refunded  by  the  Ministry  of  Social 


Table  R41 


Table  R43 

Jobs  done  for  different  types  of  recipient  by  home 
help  on  her  last  visit  (Question  29) 

(by  type  of  case) 


All  recipients 
(base  for  percentages) 

Jobs  done 

Dusting,  sweeping,  vacuuming 

Polishing  furniture,  floors 

Washing  floors 

Making  fires,  carrying  coal 

Making  beds 

Washing  up 

Preparing  meals 

Emptying  commodes,  chambers 

Washing  bits  and  pieces  by  hand 

Ironing 

Shopping* 

Cleaning  windows  inside 
Cleaning  windows  outside 

Elderly 

Chronic 

sick 

Others 

1112 

113 

174 

% 

92-4 

42-3 

65-5 

15-7 

24-6 

14-7 

7- 2 
1*9 

8- 5 
2-3 

23-6 

41-5 

9- 7 

% 

92-9 

38-9 

56-6 

15-9 

30- 1 
23-0 
14-2 

3- 5 
13-3 

5-3 

23-9 

31- 9 

4- 4 

% 

87-4 

32-8 

56-9 

8-0 

23-6 

28-2 

18-4 

31-6 

18-4 

10-3 

21-8 

6-3 

Cleaning  bath,  toilet,  basin,  sink 

35-4 

33-6 

27-6 

Shaking,  brushing,  rugs,  mats 

26-4 

11-5 

8-0 

Washing  paintwork 

17-9 

17-7 

10-9 

Running  errands* 

10-4 

13-9 

M 

Cleaning,  sweeping,  yard,  paths, 

drains,  outside 

7-6 

6-2 

4-0 

Personal  attention  to  recipient 

(washing,  dressing,  etc.) 

6-0 

11-5 

4-6 

Wiping  shelves,  cleaning  cupboards 

5-0 

4-4 

4-6 

Cleaning  gas  stove,  cooker,  oven 

4-4 

3*5 

4-0 

Collecting  pension,  going  to  post 

office 

2-8 

3-5 

•6 

Cleaning  silver,  brass 

2-7 

3-5 

•6 

Putting  up,  taking  down  curtains 

2-3 

1-8 

M 

Looking  after  baby,  taking  children 

to  school 

— 

— 

16-7 

Other  activities 

10-8 

15-0 

12-0 

*These  jobs  were  “prompted”  i.e.  specific  questions  were  asked  to 
ensure  they  were  not  forgotten. 

NOTE:  Jobs  above  the  line  are  those  which  were  further  investigated  in 
subsequent  questions.  They  are  in  the  order  in  which  they  appear  on  the 
questionnaire  to  facilitate  comparisons.  Jobs  below  the  line  were  not 
further  investigated  and  appear  in  descending  order  of  importance. 
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280 


Table  R44b.  CHRONIC  SICK  RECIPIENTS 


Win- 

dows 

outside 

■qj- 

% 

6-3 

12-1 

81-6 

© 

o 

o 

9-2 

2-9 

69-5 

2- 9 

10-3 

3- 4 
1-1 

51-1* 

6-5 

Win- 

dows 

inside 

174 

% 

21-8 

41-4 

36-8 

o 

o 

o 

15- 5 
4-6 

16- 7 

7-0 

4-6 

3- 4 
1-7 

4- 6* 

Shop- 

ping 

174 

% 

10-3 

22-4 

67-2 

100-0 

30-5 

8-0 

28-7 

1-6 

17-8 

7-5 

7-5 

2-3 

Iron- 

ing 

174 

% 

18-4 

29-9 

51-7 

100-0 

27-6 

9-8 

14-4 

cn  Tf  o m -h 

i «ill! 

Wash- 

ing 

clothes 

etc. 

% 

31-6 

21-8 

46-6 

100-0 

28-7 

9-8 

8-0 

S Sum 

Empty- 
ing . 
com-  j 
mode 

174 

% 

4-0 

96-0 

0-001 

14-9 

1-1 

79-9 

1-1 

2-9 

1-7 

•6 

72-4 

1*1 

Prepar- 

ing 

meals 

174 

% 

18-4 

8-6 

73-0 

0-001 

55-7 

9-8 

7-5 

6-4 

2-9 

4-0 

2-9 

•6 

•6 

Wash- 

ing 

up 

s 

% 

28-2 

26-4 

45-4 

100-0 

36-2 

3-4 

5-7 

C-I  -H  rH 

« w^w  I II  1! 

Mak- 

ing 

beds 

T)- 

r-~ 

% 

23-6 

30-4 

46-0 

o 

o 

o 

30-5 

8-0 

7-5 

6-9 

2-3 

5-2 

1-1 

Mak- 

ing 

fires 

174  1 

% 

8-0 

17-2 

74-8 

o 

o 

o 

13-8 

3-4 

57-4 

3-4 

14-4 

40-2 

Wash- 

ing 

floors 

174 

! % 
56-9 
32-8 
| 10-3 

o 

o 

o 

VOt—O 
Tt  ri 

1*7 

1*1 

•6 

•6 

1*7 

Polish- 

ing 

% 

32-8 

36-7 

30-5 

o 

o 

o 

10-3 

4-0 

16-1 

I i i- iS 

Dust- 

ing, 

sweep- 

ing 

st- 

tf  N "t 

o"S  <?\  CO 

OO 

o 

o 

o 

1-7 

•6 

1*1 

“ “ i”  i i i i i 

1 woo  jSo; 

tq  & C 


Window  cleaner. 


Table  R45a.  ELDERLY  RECIPIENTS 


Does  not  have  cooked  meals  when  home  help  does  not  come. 


Table  R45c.  OTHER  TYPES  OF  RECIPIENTS 
How  recipients  manage  about  jobs  usually  done  by  home  helps  on  the  days  when 
the  home  help  does  not  come  (Questions  30  and  31) 


Shopping 

174 

67-2 

2-9 

10-9 

M 

•6 

•6 

5-2 

2-9 

5-2 

■6 

2-3 

•6 

Emptying 

commode 

1 174 

% 

23-6 

72-4 

1*1 

M 

•6 

M 

Preparing 

meals 

a 

P II  1 }£><N  1 1 1 1 4,  ’ll  | ‘ | 

Washing 

up 

174 

% 

45-0 

38-5 

•6 

1-7 

•6 

6-9 

1-7 

1- 7 

•6 

2- 9 

Making 

beds 

a 

% 

46-0 

31-0 

4- 6 

2-3 

•6 

5- 7 

6- 3 
•6 

2-3 

•6 

Making 

fires 

174 

34-6 

40-2 

•6 

•6 

10-3 

5-2 

1-7 

4-0 

1-7 

M 

§wo£o 

Q 
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Does  not  have  cooked  meals  when  home  help  does  not  come. 


Table  R46a.  ELDERLY  RECIPIENTS 
How  recipients  manage  about  heavier  jobs  (Question  37) 


f Includes  cases  where  payment  is  made  and  reclaimed  through  Social  Security. 
§ Includes  11*2%  who  have  no  garden. 


1 


287 


lerly  recipients  whose  ages  were  not  given. 


290 


i 


* Includes  3 elderly  recipients  whose  ages  were  not  given. 


Table  R50 

Question  39:  “What  about  personal  matters,  do  you  discuss  them  with  her?” 
If  yes:  “What  sort  of  things  do  you  discuss  with  her?” 

“Do  you  ever  ask  her  for  advice  or  help?” 

(elderly  recipients  by  sex  and  age;  chronic  sick  and  others  in  total) 


1 


Non-elderly 

Others 

Tt- 

% 

9-8 

21-2 

69-0 

o 

© 

o 

15-5 

4-0 

7-4 

4-0 

5*8 

Chronic 

sick 

a 

sj  ? ? ? 

n ^ N 

I 100-0 

8-0 

2-6 

6-2 

1-8 

Elderly  recipients 

Age 

85  & 
over 

rt  i N 

CV 

100-0  1 

4-0 

1-1 

2-9 

2-3 

•6 

80- 

84 

279 

% 

2-9 

12-5 

84*6 

100-0  1 

■O  VO  ■'t  ro 
'OWN  PI 

75- 

79 

306 

% 

4-2 

10-5 

85-3 

© 

o 

9-5 

4-2 

1- 3 
•7 

2- 6 

216 

2-3 

9-2 

88-5 

100-0 

3-7 

•9 

5-1 

1-4 

•5 

65- 

69 

S 

% 

4-6 

8-4 

87-0 

100-0 

3-8 

3-1 

3-8 

3-8 

3-1 

Sex 

Women 

947 

3-3 

9-9 

86-8 

© 

© 

o 

6-1 

3-0 

3-2 

1- 3 

2- 0 

Men 

165 

1-8 

10-3 

87-9 

© 

o 

o 

ir>  -vf  vo  oo  wt- 

vn  fN  -h 

Total 

elderly 

1112*  ] 

% 

3-1 

9-9 

87-0 

100-0 

OOVOSW-H 
VO  (N  (N  <— l Cl 

No. 

34 

111 

967 

1112 

t~~  <N  «•>  rf) 
VO  Pi  cn  •— i 

All  recipients 
(base  for  percentages) 

Recipients  who: 

Ask  home  help’s  advice  on 
personal  matters 
Discuss,  but  do  not  ask 
advice 

Do  NOT  discuss  personal 
matters 

Total 

Personal  matters  discussed 
Family  matters 
Home  help’s  family 
Health  questions 
Legal  or  financial  matters 
Other  matters 

291 


Includes  3 elderly  recipients  whose  ages  were  not  given. 
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■ 


If  home  help  stopped  coning  a week 
or  more  before  date  on  which  sample 
was  drawn,  get  Information  cm  house- 
hold composition,  page  S3  and  end 
Interview, 

If  within  previous  week  to  sssple 
being  dram,  or  since,  do  .complete 
Interview,  putting  questions  Into 
the  past  tense. 


(i) 


Can  you  tell  me  on  vhat  day3  of  the  week  does  (did)  the  home  help  come  (at  present)? 
(Ring  oodes  for  relevant  days- 

.(a)  What  time  does  (did)  sne  co®£  each  day?  (Ring  the  relevant 
code  in  each  column  that  armies) 

•(b)  How  many  hours  does  (did)  she  stay  each  day?  (Place  the  number  of  hours 
in  the  appropriate  box).  1 


Hon,  --Tues.  Wed, 


Before  8 a.ra.  

8 a.m. 8.55  

9 a.m.  - 9.55  ..... 

10  a.m.  - 10.55  .... 

11  a.m.  - 11.55  .... 

12  noon  - 12.55  .... 

1 p.m.  - 1.55  

2 p.m.  -.2.55  ..... 

3 p.m.  or  later  ... 
Any  time  (varies)  . 


NO.  of  hours  home  help  stays 

(to  nearest  quarter  hour) 


That  means  she  comes  for. ........  hours  a week  altogether?  (total  hours  per  week; 

(Check  day3  and  no.  of  hours  and  write  in  hours  per  week). 

(If  unusual  circumstances,  note  here) 


ii.  For  hOw  long  have  (had)  you  been  having  help  this  time? 


(If  home  help  is  still  coning  - Y 
at  question  1 - record  period  to 
date) 


1 week  or  less  

Over  1 week  - 2 weeks  

Over  2 weeks  - 1 nanth  .... 
Over  1 month  - 3 months  ... 
Over  3 months  - 6 months  . . 
Over  & months  - 1 year  .... 
Over  1 year  (enter  no.  of 
years)  - - = 


Have  you  had  a home  help  on  any  previous  occasion? 


Cennot  remember  . 


Yes,  had  one  before  . 
No,  first  time' 


, Yrask(a-h) 
, x-ask(i) 


If  had  home  help  before  (Y) 

' (a)  How  many  times  previously  had  you  had  a hone  helff?  _ 


(b)  How  long  ago  was  it  that  you  (last)  had  one?  _ 

[When  home  help  stopped  coming] 

(c)  Why  did  you  have  one  then  (the  last  time)? 

£lf  illness  or  accident  mentioned,  probe  for  details] 


(ii) 


Check  tack  to  (a) 

IP  HAD  HOME  HELP  MORE  THAN  ONCE  BEFORE , .ASK  (d) 

(d)  On  the  other  occasions  that  you  had 

help,  was  it  for  the' same  reason  as  Same  reason 

you  have  her  non?  different 'ieason(s) 

ASK  ALL  WHO  HAVE  HAD  HOME  HELP  PREVIOUSLY: 

(ej  For  how  long  altogether  did  you  have  help  last  time?  


(f ) And  why  did  she  stop  coming? ■ 

[If  no  longer  needed  (except  in  maternity 
cases)  prohe  for  reason  for  change} 


6. 


(g)  Would  you  have  liked  a home  help  to  have 

kept  coming  then?  yes 

. . no 

vh)  Have  you  got  the  same  home  help  now  that 

you  had  then?  Yes 

No  ... 

If  first  time  (x)  .GO  ON  TO  0.6. 


(i)  Had  you  ever  applied  for  a home  help  before  Yes 

and  not  got  one?  Uo 


If  applied  (O) 

( j)  Do  you  know  why  you  were  not  given  a home  help  then? 


You've  told  me  you  have  been  having  a home  help  for  (length  of 
time  at  Q.4) 

Have  you  had  the  same  home. help  all  the  time,  (except  possibly 
for  holidays  or  illness  or  do  different  ones  come? 

(Record  comments) 

Usually  same  home  help 
Different  home  helps  . . 

If  different  home  helps  (X) 

(a)  How  long  has  the  present  one  been  coming 

to  you?  (this  time)?  mths. 

(if  months  given,  do  not  enter  weeks) 


wks. 


(b)  Would  you  prefer  to  have  the  same  one 
all  the  time,  or  don't  you  mind? 

Same  all  the  time  

Doesn ' t mind 

Other  answers  (Specify)  . 

In  some  areas  they  are  very  short  of  home 
helps,  and  because  there  are  not  enough 
to  go  round,  people'  sometimes  have  to  go 
without;  or  have  their  time  cut  down.  lias 
this  ever  happened  to  you?  (i.e.  during 

present/most  recent  period)  Yes  

Approached,  but  no  action 

taken 

No  

(a)  Has  it  happened  very  often,  or  only  once  or  tv/ice? 


l-ask(a-c) 

2 

3 


Very  often  4 

Once  or  twice  5 


(iii) 


(b)  How  Sid  you  feel  about  it? 


(c)-How  did  you  manage  without  her? 


8. 


9. 


Was  it  your  idea  to  have  a home  help  this  time 
or  did  someone  else  suggest  it  to  you? 

(if  someone  else,  check  who) 

Subject's  idea 

Spouse 1 s idea 

Suggested  by  - Own  G.F.  

Hospital  doctor  

Health  visitor 

Hospital  Almoner  

Other  

(Specify,  giving  official  position, 
relationship  etc.) 


What  was  actually  wrong  with  you/  . . . . , 

for  you/ to  suggest  you 

ought  to  have  a home  help  (this  time)? 

(Probe  fully  for  actual  disability  of 
informant/ spouse/ relative ) 


y 

x 

0 

1 

2 

3 

4 


10.  IF  THIS  IS  FIRST  TIME  SUBJECT  HAD  HOME  HELP,, 
(code  x to  Q.5),  AND  SOMEONE  ELSE  SUGGESTED 
IT'  (codes  0-4  to  Q.8)  ASK: 


(a)  Had  you  heard  about  the  home  help  service  before 
suggested  you  had  one? 


If  Yes,  (y) 

(i)  Did  you  know  anyone  else  who  had 
a home  help? 


If  Yes:  why  did  they  have  a home  help? 
(describe  type(s))  of  case) 


(ii)  Did  you  think,  before  it  was  suggested 
to  you,  that  you  might  be  able  to  have 
a home  help? 

(Note  any  comments) 


Yes 


No 


Yes 
No  , 


y ask 
(i)(ii) 


1 

2 


4 

5 


(iv) 


ASK  ALL 


INTRODUCE  Not  everyone  -can  have  a home  help  as 
often  as  they  would  like,  nor  on  the 
exact  days  or  times  when  they  would 
like  one  - 


15.  At  the  beginning  7/ere  you  asked  how  many  days 
each  week  you  would  like  the  home  help  to  come? 


16.  And  were  you  asked  on  which  days  you  would 
like  her  to  come? 


17,  Were  you  asked  at  the  beginning  what  time  of 
day  you  would  like  the  home  help  to  come? 


18.  And  were  you  asked  how  long  you  would  like 
her  to  stay  each  time? 


19.  (if  it  wasn't  for  the  money,)  would  you  like 
her  to  come  on  more  days  than  she  does  now? 

If  she  already  comes  on  6 days  ask: 

Would  you  like  her  to  come  on  (day  she 
does  not)? 


Yes  

No  

D.K. /Can’t  remember 


Yes  

No  

D.IC./Can't  remember 


Yes 

No  

D..K. /Can't  remember 


Asked  length  of  stay 

Not  asked  

D.K. /Can’t  remember  . 


Yes 


No 


X 

Y 

0 


2 

3 


y 


X 

0 


Y-ask 

(a-c) 
X-on  to 
Q.20 


If  Yes  (Y) 

(a)  How  many  more  days  would  you  like? 

(b)  Why  would  you  like  her  on  more  days': 
[If  to  do  more  - probe  to  find  out 
what] 


(c)  Have  you.  ever  officially  asked  to  have 
her  on. more  days? 


Asked  for  more  days  ..  . 8-ask(i) 
Not  asked  . 9-2.sk  (ii) 


If  asked  for  more  days  (8) 
(i)  What  happened? 


If  not  asked  (9) 

(ii.)  Why  haven't  you  asked? 


(vii) 


22.  Is  the  time  she  is  allowed  to  stay  as  long  as  you 
would  like,  or  would  you  like  her  to  spend  more 
time  with  you  each  time  - or  less  time? 

As  long  as  wanted 


More  time 
Less  time 


If  more  or  less  time  (3)  (4) 

(i)  Why  would  you  like  her  to  spend  more/less  time? 


(ii)  Have  you  ever  asked  for  the  hours  to  he  changed? 


If  yes  (y) 

(a)  What  happened? 


If  Ho  (x) 

(B1)  Why  not? 


(ix) 


23.  If  you  were  to  "be  allocated  more  time  eaoh 
week,  .would  you  on  the  whole  prefer  the 
home  help  to  come:-  More  often 


or  to  Stay,  longer  on  the  days  she 

24.  When  dj.d  you  last  speak  to  the  Home  Help 
Organiser  or  one  of  her  staff? 

25.  If  you  wanted  to  see  the  Organiser  for 
any  reason,  ho?;  would  you  get  in  touch 
with  her? 

Other  (specify)  

26.  Have  you  (ever)  complained  to  the  organiser 
about  a home  help,  or  asked  for  another  one 
instead? 


If  Yes  (y) 

(a)  Can  you  teil  me  about  it? 


Yes 
No  , 


y ask  (a) 
x 


27.  How  much  do  you  pay  for  your  home  help? 
[Enter  answer  in  most  convenient  way] . 


Nil 0 


If  makes  any  payment  ask  (a)  - (e) 
(a)  How  do  you  pay  over  the  money? 


Period 

Amount 

Home  Help  takes  it y 

By  post x 

Takes  it  to  the  office 0 

Someone  calls  (specify)  1 


Other  arrangement  (specify) 


(b)  How  do  you  feel  about  the  charge?  Considering 
the  service  you  are  getting  do  you  think  it  is:- 


Ask  even  numbered 

EOHHIHG 

schedules-as  printed  -• 

PROMPT 

reversing  the  order 
for  odd  numbers 

Very  reasonable  . . . 

Hot  too  bad  

A bit  exp ensive  . . . 
Very  expensive  . . . . 


(c)  If  you  enployod  soneone  privately  do  you 
think  it  would  cost  you  acre  or  less? 


■(d)  Have  you  ever  tried  to  get  private  help?  Yea 

Ho 

INTRODUCE  -.In  order  to  arrive  at  the  offipial 
chargOj  nost  authorities  nay  ask  applicants  to 
fill  in  a fora  giving  details  of  incone. 

(e)  Did  You  or  your  husband  fill  an  a-  fora  giving 

your  incone?  Yes 

Ho 

D.K. 


If  Ho  (x) 

Has  this  because  you  weren't  asked  to  do  so, 
or  did  you  have  sone  other  reason? 


Hot  asked  . ■ - 

Other  reason  (specify)  .. 


28.  Here  you  told  how  nuch  you  would  have  to 
pay  before  you  started  having  a hone  help? 


fold  . . . . 
Hot  told 


INTRODUCE 


Now  turning  to  what  the  home  help  does  for 
you,  I wonder  if  you  could  tell  me  exactly, 
(in  as  much  detail  as  possible)  what  she  did 
the  last  time'  she  came. 


Reassure  that  we  are  not  checking  up  on 
the  home  helps,  hut  trying  to  get  a clear 
picture  of  what  they  do. 


29.  VJhen  did  she  last  come  to  help  you? 

(if  home  help  working  there  at  time  of 
interview  take  PREVIOUS  time) 


Today 

Yesterday  ...... 

2 days,  ago  ..... 

Other  (specify) 


(a)  First  of  all,  what  time  did  she  arrive? 


(b)  What  was  the  first  thing  she  did? 


And  then?  ...............  [Go  on  until  complete  record  of 

home  help  activities  is  made. 
When  any  mention  is  made  of 
items  in  0,.29  record  here,  and 
code  in  first  line  of  Q.303 


(c)  And  what  time  was  it  that  she  left? 


(xii) 


(a)  Is  -this  what  she  does  nost  tines  or  vras  tho.  last 
tine  she  cane/todcy/yesterdoy  different  in  any 
nay? 


Hot  different 


If  so  - can  you  explain? 


(e)  IF  HOT  MENTIONED  IN  (h) 

Did  she  bring  any  shopping  in  with  her  for  you? 

If  so,  Tfhat?  No  shopping 

Food  

Clothing  ...... 

Other  (specify) 


(f)  IF  NOT  MENTIONED  IN  (h) 

When  she  left,  tras  she  going  to  deliver  any 
nessogc  for. you,  or  post  anything,  or  do 
anything  else  for  you  on  her  nay? 


No  

Yes,  post  sonething  . . , 
Yes,  nske  a phone  call 
Yes  - other  (specify)  , 


(xiii) 


31.  IF  HOf-E  HELP  DOSS  ANT  JOBS  MARKED  WITH  AN  ASTERISK*  IN  Q.30  ASK  FOR  EACH  JOB. 


(Ring  heading  numbers  for  Items  which  are  applicable) 


(xv)' 


32..  Are  yoU  responsible  for  looking  after  any 
children  under  16  years? 


If  Yes  (y)  INTRODUCE 

Row  -where  there  are  children,  there  are  usually 
jobs  specially  to  do  with  children.  I'd  like 
to  ask  you  about  some  of  these. 


Yes......  ,.  y-ask(a) 

Ho  . . . . x-on  to 

A below 


(a)  Are  there  any  jobs  that  your  -home  help  does 

t.o  help  with  the  children?  No  jobs  

Does  some  jobs 


8-on  to 
A below 


9-ask 

(i-vi) 


If  does  any  jobs  (9) 

I»d  like  to  ask  you  about  some  of  these 


(i)  Does  she  help  to  dress  any  of  the 
children? 


Ho  .-  ..  

D.H.A.  - Children  dress  themselves 


(ii)  Does  she  wash  end  bath  them? 


Yes * * • 

Ho 

D.H.A.  - Children  do  it  themselves 


(iii)  Does  she  take  them  to  and 
from  school? 


Yes 
Ho  , 

D.H.A 


(iv)  Y/hat  else  does  she  do  to  help 
' with  the  children? 


nothing  else 


(-  do  you  think  your  present  home  help 
understands’ how  to  cope  with  children? 


(B)  Can  you  tell 


why  you  think  that? 


Yes 
Ho  . 


2 ask(B) 


(vi)  How  do  the  children  regard  her?  Are  they 
happy  about  her  doing  things  for  them  that 
you  usually  do?  j.®S  * ’ * * * 

[Hote  comments] 

A.  JOE  EHJBEIT,  OHEOSIO  SICK,  IISABIH),  etc.  BffOEKjflTS , ASK  ft's  33-37 
OTHERS  - GO  OH  TO^Q.^' 


% xvi) 


35.  Here  are  some  things  rtiich  quite  a few  people  have  difficulty  In  doing 
without  help? 

(a)  Do  you  usually  have  any  difficulty  (read  each  Item  from  list  and 
code  'Yes'  or  'No'). 


If  Yes  ask  (b) 

(b)  Do  you  usually  have  someone  to  help  you  with  It? 
If  Yes  - Who? 


I f totally  unable  or 
difficulty  - (b)  Who  helps? 

(a)  Do  you  usually  have  any 
difficulty? 

Totally 
unable 
to  do 

Yes 

No 

Has  no 
help 

Spouse 

Other 
person 
In  h/h 

Friend/ 
relative 
not  In 
h/h 

Home 

Help 

Other  official 
person/serfloe 
(specify) 

{!)•  Going  out  of  doors  on 

(11)  Going  up  and  down  stairs 

(111)  Getting  about  the  house 

(Iv)  Getting  In  and  out  of 

4 

4 

4 

7 

8 

(vl 11)  Cutting  your  own  toenails? 

8 

8 

0 

4 

5 

6 

7 

NO  DIFFICULTIES  AT  ALL 

36.  Do  you  think  your  present  home  help  understands  the  needs 
of  people  In  your  position? 

' If  No  (x) 


Yes 
No  . 


-ask  (a) 


(a)  Can  you  explain  why  you  think  thaw? 


37.  Some  people  who  have  difficulty  In  managing  may  need  special 
help  with  heavier  household  jobs  than  the  everyday  housework 
which  home  helps  do. 


Do  you  need  any  such  special  help? 


Yes 

No 

D.N.A.  Subject/spouse  not  responsible 
for  any  major  household  Jobs  


(xviii) 


If  Yes  (y) 


(a)  What  do  you  need  help  with? 

[Ring  precodes  or  write  In  under  "other  Jobs*  below, 
then  ask  (b)] 


(1) 

Washing 

paint- 

(2) 

Spring 

cleaning 

(turning 

out 

cupboards) 

(3) 

Household 

repairs 

washers, 

etc.) 

Redec 

Inside 

4) 

rating 

Outsidi 

(5) 

harden- 

ing 

(6) 

Are  there  any 
other  big  lobs 
that  you  need  to 
have  done,  but 
have  no-one  to. do 
for  you. (specify) 

(a)  Spontaneously  mentioned 

y 

y 

y 

y 

y 

y 

y 

(b)  [Ask  for  each  Item 

whether  coded  In  (a)  or 

Hew  do  you  manage 

Is  It  done  by  ..... 

(1)  You  or  your  spouse  ' 
wl thout  help  

1 

l 

1 

1 

1 

i 

1 

(1 1 ) You  or  your  spouse 
with  some  help 

2 

2 

2 

2 

2 

2 

2- 

(Ill)  Someone  else  does -It 
all 

3 

3 

3 

3 

3 

3 

3 

(lv;  Have  to  leave  It  .... 

4 

4 

4 

4 

4 

4 

4 

(v)  Not  responsible  for  . 

5 

5 

5 

5 

5 

5 

5 

If  sclf/spouse  without 
help  (I) 

(o)  Do  you  find  It  is: 

extremely  difficult  ..... 

7 

7 

7 

7 

7 

7 

7 

or  can  you  manage  (Item). 

8 

8 

8 

8 

8 

8 

8 

If  help  with  some  or  all 

nn  din 

(d)  Kip  helps/does  It? 

(e)  Dd  you  pay  them? 

8 

8 

8 

8 

8 

8 

8 

No 

9 

9 

9 

9 

9 

9 

9 

AgC  ALL 

38.  Do  you  ever  discuss  things  like  cooking,  shopping  and  housework 
with  your  home  help 

[Note  comments] 


If  Yes  (y-> 

(a)  Do  you  ever  ask  for  her  advice  on  these  matters? 


If  asks  (1) 

(l)  Do  you  find  she  can  help  you? 


If  Yes  (1) 

(A)  In  what  ways  does  she  help  you? 

(six) 


I'd  like  to  ask  you  about  other  services  provided!  by  the 
council  or  the  welfare. 


43.  Do  you  have  meals-on-wheels  delivered? 


Yes 
No  , 


If  Yes 

(a)  ilow  many  dinners  a week,  for  how  many  persons 

(b)  Here  you  setting  them  before  you  first  had 
the  home  help,  or  did  they  start  coming 
after  you  had  the  home  help? 


No.  of  No.  of 
persons  dinners 


Before  home  help  . . 7 

About  the  same  time . . 8 

After  home  help . , 9 

D.IC. /Can't  remember  .....  .,  0 


(c)  On  what  days  do  you  have  meals-on-wheels 
delivered? 


CODE  ALL 
•THAT  APPLY 


Sunday  . . . 
Monday  . . . 
Tuesday  . . 
Wednesday 
Thursday  ■. 
Friday  . . . 
Saturday  . 


1 

2 

3 

4 

5 

6 

7 


p K0:.IE  HELP  SO? iETEISS / ALWAYS  PREPARES  HEALS, 
loee  Q.30  job  (7 )J  Ask  Q.44 


44*  Home  helps  cannot  always  come  at  the  right  times,  or 
often  enough  to  prepare  meals  for  people.  Would  you 
be  as  happy  tc  have  meals-on-wheels  (every  day  if 
Home  Help  sometimes  prepares)  as  to  have  the  home 
help  get  meals  ready  for  you? 


If  Ho  (x) 

(a)  Can  you  tell  me  why  not? 


45.  Does  the  District  Nurse  call  on  you  now? 


46.  what  about  the  Health  Visitor,  does  she  call 
on  you  now? 


47.  Does  a welfare  officer  or  social  worker  call 
on  you? 


If  Yes  (ll 

(a)  Can  you  tell  me  where  she  comes  from? 


Yes 
No  , 


Yes 
Ho  , 


(xxi) 


48.  HOUSEHOLD  COMPOSITION  For  each  person  aged  16 


or  over  who  is  not 
working  or  in  full-time 
education,  (code  5) 


Relationship 
to  Subject 

Sex 
M F 

Age 

Working 

f/t 

Ed. 

establish  whether:- 

F/T 

P/T 

NOT 

. I Bedfast 

goes  out  bound 

A 

SUBJECT 

1 2 

3 

4 

5 

6 

Y X 0 

B 

1 2 

3 

4 

5 

6 

Y X 0 

C 

1 2 

3 

4 

5 

6 

Y X 0 

D 

1 2 

3 

4 

5 

6 

Y X 0 

E 

1 2 

3 

4 

5 

6 

Y X 0 

F 

1 2 

3 

4 

5 

6 

Y X 0 

G 

1 2 

3 

4 

5 

6 

Y X 0 

T 

9.  Marital  status  of  subject 

Y 

idowed/divorced/separated 

. 3 

TO  HARRIED,  WIDOWED , DIVORCED,  SEPARATED  WOKEN 

50.  Husband's  Occupation  (or  last  occupation) 

[If  widowed,  divorced  etc.,  "What  job  did  your 
husband  do"?3 

Occupation 

Industry 

rpn  WORKING  WOMEN  AND  ALL  MEN 
51,  Subject's  occupation  (or  last  occupation) 
Occupation 

Industry 


(xxii) 


I'd  like  to  ask  you  about  your- family  and  relatives  (apart  from  those 
living  with  you  that  you  have  already  mentioned). 

ELDERLY  CASES  DO  HOT  ASK  Q.52  - OTf  TO  Q.53  BTOATUfTiER  _ j^k: 

52.  Are  your  (or  your  spouse's)  parents  alive  (apart  from  those  in 
Household) 

Llf  any  parents  (in-law)  olive,  ask  (a)  - (di)  about  each] 


Mother- 

Father- 

in-law 

in-law 

y 

7 

y 

(a)  How- far  away  does  he/she/they 

livfe?  How  long  would  it 
normally "take  to  get  here 
from  where  he/she/they  live? 

3 

3 

Over  1 hour,  less  than  1 day  . . . 

5 

5 

5 

. 6 

7 

(0)  How  often  do  you  usually  see 

him/her? 

3 

4 

3 

4 

At  least  once  a month  . . . . 

4 

4 

5 

6 

Less  than  once  a year  

. 6 

6 

6 

(0)  Are  they  working  or  retired? 

3 

4 

Does  not  work/housowife  . . . 

4 

4 

4 

(d)  Are  they  usually  able  to 

get  cut  and  about?  (Apart 
from  bad  weather) 

. 6 

6 

6 

6 

Housebound  permanently  . . . . 

7 

7 

7 

7 

8 

8 

74661—1 


( xxiii) 


53.  (Apart  fret  the  children  living  tilth  you)  do  you  have  any 

(other)  children  alive' ( Including  adopted  children))?  None/no  others  0 

[For  each  cAlld  not  in  household,  ask  (a)  - (f)  If  son,  (a)  - (h)  If  daighter.  Start 
with  the  eldest  of  these  children,  and  work  downwards  t trough  ages,  excluding  those 
in  the  household] 


Sides 

Next 

Eldest 

1 

2 

3 

it 

5 

6 

7 

Daughter? 

. 2 

2 

2 

2 

- 

2 

2 

(b)  How  old  Is  he/she?  Under  21  .... 

3 

3 

3 

65  or  over  .. 

. 6 

6 

6 

6 

6 

6 

6 

(c)  Is  he/ she  married? 

_ 

7 

8 

8 

g 

Widowed,  divorced,  separated  .... 

9 

9 

9 

9 

9 

9 

(d)  How  far  away  does  he/ she  live? 

How  long -weald  it  normally 

take  to  get  here  from  where 

he/she  livep? 

1 

1 

1 

2 

2 

0 

* 

i: 

, 

i 

Over  1 hour,  less  than  1 day  ... 

..  5 

5 

5 

5 

5 

5 

Don't  know 

7 

7 

7 

7 

7 

7 

(e)  How  often  do  you  usually 

see  him/her? 

5 or  6 days  a week- . . . 

2 

2 

2 

2 

1 - it  days  a week  .... 

..  3 

3 

3 

3 

At  least  once  a month 

..  it 

4 

it 

it 

it 

il 

At  least  once  a year  . 

..  5 

5 

5 

5 

5 

5 

Less  than  once  a year 

..  6 

6 

6 

6 

6 

6 

6 

(f)  Are  they  working  or  not? 

Working  full-time  .... 

..  l 

1 

1 

1 

1 

1 

l 

Working  part-time  .... 

..  2 

2 

2 

2 

2 

2 

2 

j 

, 

, 

2 

2 

(h)  Has  she  any  children 

living  with  her? 

y 

0 

g 

g 

Yes,  aged  16  and  over 

..  9 

9 

9 

9 

9 

9 

9 

(xxiv) 


ASK  ALL 


59-  Do  you  have  your  own  water  supply? 
(i.e.  at  least  one  tap  for  sole  use 
of  household) 


60.  Do  you  have  a hot  water  supply 
(i.e.-  constant  hot  water,  from  an 
ascot,  hoiler,  hot  water  tank  etc.) 


If  Do  (x) 

.(a)  How  do  you  heat  your  water? 


INTRODUCE  - What  labour  saving  devices  people 
have  may  also  affect  the  work  home 
helps  do  - 


Yes,  inside  dwelling  . 
Yes,  in  yard,  landing 
no  


Yes 
No  . 


61.  Do  you  have  a 


PROMPT 


Carpet  sweeper  (non-electric) 

Vacuum  cleaner  

Boiler/copper 

Washing  machine  . . . , 

Refrigerator 

Electric  iron  


62.  Income  of  subject 


(if  living  with  spouse, 
give  joint  income) 


Single . income  . 
Joint  income  . . 


Take  sources  and 
amount  in  order 
in  which  they 
come  best 


source(s)  c°de 

PROMPT  ADD 
THAT 
APPLY 


Wages/salary 

Retirement/O.A.P.  

Social  Security  (N.A.B.) ■ 

Other  Govt,  grants/pensiohs  ........ 

Private/ firms 1 pensions  ............ 

Other  income  (specify)  


AMOUNT 

(Show  card,  and 
code  total  weekly 
income,  after 
deductions]. 


Under  £5  per  week 

£5  _ £9-l9s.  per  week  ....... 

£10  - .,14-1 9s.  per  week  ...... 

£15  - £19-19s.  per  week- 

£20  or  over  per  week’ 


1 

2 

3 


4 

6 


A 

B 

C 

D 

E 

F 


y 

X 


1 

2 

3 

4 

5 

6 


1 

2 

3 

4 

5 
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Have  you  any  suggestions  for  improvements  or 
alterations  to  the  home  help  service? 
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I INTRODUCTION 

In  each  of  the  organisational  areas  the  home  help  organiser  or  other  person 
in  charge  was  interviewed.  In  2 areas  these  were  nursing  officers,  in  2 voluntary 
workers  for  the  W.R.V.S.,  in  1 an  unattached  voluntary  worker  and  in  1 a 
chief  clerk  in  the  Health  Department.  The  term  “organiser”  has  been  used  for 
all  for  the  sake  of  brevity.  The  object  of  these  interviews  was  to  obtain  a general 
view  of  the  home  help  service  as  seen  by  the  people  responsible  for  the  day  to 
day  operation  of  the  service.  We  explain  in  Appendix  B that,  although  the 
recipients  and  the  home  helps  interviewed  are  representative  of  all  recipients  and 
of  all  home  helps,  the  sample  of  organisers  is  not  necessarily  representative  of 
all  home  help  organisers.  For  this  reason,  as  well  as  the  small  number  involved, 
the  information  obtained  must  not  be  regarded  as  providing  a quantitative 
assessment  but  rather  as  giving  a background  to  the  details  obtained  from 
recipients  and  home  helps  and  also  as  illustrating  the  practical  application  of 
some  of  the  factual  information  given  by  local  authorities. 

54  organisers  were  interviewed,  33  from  County  Council  areas,  13  from 
County  Borough  areas  and  8 from  London  Borough  areas. 

The  interview  was  taken  with  the  person  responsible  for  the  day-to-day 
running  of  the  service,  but  because  of  the  different  organisational  systems  in 
operation,  some  responsibilities  were  undertaken  by  other  people  (e.g.  the 
recruitment  of  home  helps  was  sometimes  undertaken  centrally  or  by  another 
individual).  In  such  cases  the  person  actually  responsible  was  asked  the  relevant 
questions. 

In  this  section  of  the  report  no  attempt  has  been  made  to  give  full  numerical 
details  of  the  answers  to  individual  questions.  To  do  so  would  have  been  to 
produce  a lengthy  and  unwieldy  document  and  to  give  more  weight  to  the  findings 
than  should  be  given  (for  the  reasons  described  above). 

Where  differences  between  the  three  types  of  authority  in  any  given  respect 
are  sufficiently  marked  to  be  noteworthy,  these  are  described  in  the  text.  Other- 
wise, no  comment  on  types  of  area  has  been  made. 


II  THE  HOME  HELP  ORGANISERS  THEMSELVES 
Introduction 

The  Home  Help  Service  has  its  roots  in  voluntary  service  and  has  relatively 
recently  been  transferred  to  local  authorities.  These  have  been  empowered  since 
1946  to  provide  domestic  help,  but  in  some  areas,  organising  it  has  been  dele- 
gated to  voluntary  bodies,  mainly  the  W.R.V.S. 

According  to  the  returns  made  by  local  authorities,  only  5 local  authorities 
still  actually  delegated  their  powers  to  voluntary  bodies,  although  in  some  areas 
W.R.V.S.  workers  were  still  working  while  the  changeover  was  taking  place. 

Only  3 of  the  54  organisers  interviewed  were  voluntary  workers : two  of  them 
worked  for  the  W.R.V.S.  and  the  other  was  unattached.  All  3 were  in  County 
Council  areas. 

All  the  County  Borough  and  London  Borough  areas  were  run  by  people 
designated  “home  help  organisers”.  The  County  Council  areas  were  run  by  a 
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wider  variety  of  people.  In  addition  to  the  3 areas  run  by  voluntary  workers,  2 
were  run  by  nursing  officers  and  one  by  a chief  clerk  in  the  Health  Department. 

Length  of  service 

24  organisers  had  been  working  for  their  present  authority  for  10  years  or 
more*  in  one  capacity  or  another,  6 for  less  than  one  year.  Omitting  the 
organisers  in  London  Boroughs,  whose  positions  might  have  been  affected  by 
the  amalgamations  of  Metropolitan  Boroughs,  and  the  voluntary  workers,  12 
out  of  the  remaining  43  organisers  had  been  working  in  their  present  positions 
for  10  years  or  more  and  7 had  been  working  for  less  than  one  year. 

28  out  of  the  51  paid  organisers  had  been  working  in  the  same  capacity 
ever  since  they  joined  the  authority  and  19  had  worked  in  the  home  help  service 
department  in  another  capacity.  Of  the  remaining  4,  two  had  held  clerical 
posts,  one  had  been  a child  care  officer  and  the  other  an  assistant  matron  in  a 
County  children’s  home. 

Six  organisers  had  previously  worked  as  organisers  for  other  authorities 
and  had  come  straight  from  these  jobs  to  their  present  ones. 

Background  and  training 

The  people  who  are  running  the  home  help  service  at  grass-roots  level  un- 
doubtedly have  a great  deal  of  influence  on  the  way  in  which  the  service  func- 
tions and  on  the  personal  reactions  of  the  home  helps  and  of  recipients.  It  is 
therefore  important  to  know  something  about  the  type  of  people  they  are. 
Under  the  conditions  of  this  particular  interview  it  would  have  been  undesirable 
to  ask  questions  about  the  organisers’  personal  background,  but  a number 
of  questions  were  asked  about  the  training  which  organisers  had  received  for 
their  present  job,  about  paid  and  voluntary  work  which  they  had  done  previously 
and  about  any  other  training  they  had  received. 

The  background  and  training  of  voluntary  workers  and  nursing  officers 
as  well  as  of  people  officially  designated  home  help  organisers  is  relevant  in  this 
context  and  they  have  been  included  in  the  figures  which  follow. 

The  summary  below  has  been  compiled  from  the  information  given  about 
previous  experience  of  paid  and  voluntary  work.  The  categories  are  in  “prio- 
rity order,  that  is  to  say,  an  organiser  who  appears  in  one  category  would  not 
appear  in  another  category  lower  in  the  list  even  if  she  had  done  the  second  type 
of  work  (e.g.  one  who  had  done  both  welfare  work  and  nursing  appears  under 
welfare”.  Only  1 organiser  had  in  fact  done  both  welfare  work  and  nursing). 
(No  organiser  had  no  experience.) 


Experience 

Welfare,  social  work  1 6 

Nursing,  first  aid,  Red  Cross  8 

Domestic  science  4 

Clerical  work  with  welfare  slant*  10 

Clerical  work  13 

Other  3 

Total  54 


*e.g.  clerk  in  Public  Health  Dept. 


*This  includes  service  with  the  Metropolitan  Boroughs  which  were  amalgamated  to  form 
London  Boroughs. 
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15  organisers  had  taken  the  training  course  of  the  Institute  of  Home  Help 
Organisers*  and  7 had  taken  other  forms  of  training  for  their  jobs  as  home 
help  organisers.  The  remaining  30  had  had  no  training  for  the  job. 

Many  organisers  had  had  no  previous  jobs  which  were  akin  in  any  way  to 
that  of  home  help  organiser;  many  had  had  no  training  of  any  kind  for  jobs 
which  they  had  previously  done.  The  training  which  others  had  received  was 
irrelevant  in  the  context  of  their  work  as  home  help  organisers,  or  was  only 
marginally  relevant  in  the  sense  that  training  for  clerical  jobs  might  help  them 
in  the  paperwork  involved  in  a home  help  organiser’s  job. 

The  following  summary  is  based  on  all  kinds  of  work  done  and  the  training 
received  for  any  by  organisers  during  the  whole  of  their  previous  careers. 


Training  for: 

Clerical  or  secretarial  work  18 

Nursing,  first  aid  9 

Welfare  or  social  work  4 

Domestic  science,  institution  management  4 

Personnel  management  2 

Other  8 

None  17 


Summary 

A majority  of  organisers  have  had  no  specific  training  for  their  work  as 
organisers.  Practically  all  have  graduated  to  the  post  via  various  kinds  of 
non-manual  work. 


Ill  NUMBER  OF  HOME  HELPS  EMPLOYED  IN  AREAS 

The  number  of  home  helps  for  whose  work  the  area  organiser  is  responsible 
is  one  measure  of  the  magnitude  of  the  individual  organiser’s  work.  It  also 
shows  the  variation  in  organisational  structure. 

As  a check  on  the  representativeness  of  the  sample  this  section  of  the  inter- 
view began  with  a comparison  of  the  position  at  the  time  of  the  interview  (June 
1967)  with  that  at  the  time  of  the  postal  enquiry  (January  1967). 

In  the  event,  the  effect  of  boundary  changes  (particularly  one  involving  a 
large  number  of  home  helps)  precluded  any  checks  on  the  sample.  Omitting 
the  5 areas  with  boundary  changes  and  2 which  were  unable  to  give  comparable 
figures,  it  can  be  said  that  slightly  more  areas  reported  increases  than  decreases 
(22  compared  with  19),  that  the  majority  of  changes  were  comparatively  small 
and  that  taken  overall  there  was  a slight  increase  in  the  number  of  home  helps 
employed.  The  majority  of  changes  appeared  fortuitous,  in  that  they  occurred 
because  recruitment  had  improved  on  the  one  hand  or  more  home  helps  had 
resigned  on  the  other.  1 3 areas  had  increased  to  meet  the  demands  of  the  service, 
3 had  decreased  as  a result  of  policy  and  5 as  a result  of  decreased  demand 
(mainly  seasonal). 

The  numbers  of  home  helps  under  one  organiser’s  jurisdiction  varies  tre- 
mendously. 

*18  organisers  were  Corporate  members  of  the  I.H.H.O.,  5 were  Associate  members  and 
3 were  Student  members.  (Prior  to  1961  Corporate  membership  was  not  dependent  on  taking 
the  course  or  passing  the  examination).  Only  1 of  the  members  did  not  think  it  worthwhile, 
but  5 organisers  had  given  up  membership  through  various  differences  of  opinion.  1 1 organ- 
isers had  members  of  the  Institute  among  their  staff. 
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Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Number  of  home  helps 

No. 

No. 

No. 

No. 

25  or  less 

3 

2 

— 

1 

26-50 

11 

7 

1 

3 

51-75 

8 

7 

1 

— 

76-100 

13 

5 

7 

1 

101-125 

7 

4 

— 

3 

126-150 

5 

4 

1 

— 

151-200 

3 

1 

2 

— 

Over  200 

4 

3 

1 

— 

Total 

54 

33 

13 

8 

It  can  be  seen  that  the  organisational  areas  are  by  no  means  uniform  in 
terms  of  numbers  of  home  helps.  The  information  submitted  by  local  authorities 
showed  that,  apart  from  delegated  authorities,  London  Boroughs  were  almost 
equally  divided  between  those  who  organised  the  service  centrally  and  those 
who  had  regional  or  district  offices.  In  the  County  Councils  a majority  organ- 
ised from  regional  offices  while  the  reverse  was  the  case  with  County  Boroughs. 
This  is  one  of  several  indications  of  the  lack  of  uniformity  in  methods  of  organ- 
isation. 

In  28  areas  there  was  no  upper  limit  to  the  number  of  home  helps  which  could 
be  employed.  In  18  the  upper  limit  was  governed  by  finance  (the  Annual 
Estimates)  and  in  8 it  was  laid  down  in  terms  of  full-time  equivalents.  It  is 
interesting  that  in  10  areas  the  organiser  did  not  know  whether  there  was  an 
upper  limit  and  the  information  had  to  be  obtained  either  from  the  organiser’s 
immediate  superior  or  from  someone  in  the  administration  . 

Whether  there  was  an  overall  limit  or  not,  it  seems  that  in  only  a few  areas 
is  there  any  deliberate  attempt  to  restrict  the  service.  6 organisers  said  that  the 
financial  situation  was  the  deciding  factor  and  another  6 said  the  decision  was 
made  by  the  appropriate  Committee  or  the  Finance  Officer.  34  said  the  need 
was  the  main  factor  taken  into  account. 

In  18  out  of  the  28  areas  where  there  was  no  upper  limit,  the  area  organiser 
herself  made  the  decision  about  how  many  home  helps  should  be  employed  at 
any  one  time.  In  the  26  areas  with  an  upper  limit  the  power  to  recommend 
changes  in  the  maximum  was  spread  over  a wide  field,  the  Medical  Officer  of 
Health  being  mentioned  in  10  instances  and  the  area  organiser  in  9.  18  of  the 
organisers  in  this  category  said  a committee  decision  was  necessary  to  change 
the  maximum. 

Summary 

There  is  a wide  variation  in  the  organisational  methods  of  different  authori- 
ties. In  the  next  section  the  administration  of  the  areas  is  examined  in  more 
detail. 


IV  ADMINISTRATION  OF  THE  SERVICE  AT  LOCAL  LEVEL 

The  Seebohm  Report  on  local  authority  and  allied  personal  social  services 
recommends  that  the  home  help  service  should  be  part  of  a social  service  depart- 
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ment  within  the  local  authority.  The  present  survey  deals  with  the  bottom-level 
administration  units,  which  vary  in  their  structure  in  different  areas,  as  can  be 
seen  from  the  replies  to  questionnaires  returned  by  local  authorities.  The  ans- 
wers to  questions  about  staffing  and  structure  therefore  relate  to  units  of  widely 
differing  types. 


Person  to  whom  area  organisers  are  responsible 

32  area  organisers  were  directly  responsible  to  the  Medical  Officer  of  Health. 
One  was  responsible  jointly  to  the  M.O.H.  and  the  Chief  Administration  Officer 
and  one  to  the  Administrator  of  the  Health  Department.  In  the  remaining  20 
areas  the  area  organisers  were  responsible  to  a more  senior  organiser. 

The  best  criterion  available  for  assessing  the  dimensions  of  the  work  for 
which  area  organisers  are  responsible  is  the  number  of  home  helps  under  their 
control  at  the  time  of  the  interview.  By  this  standard  the  areas  where  the 
organiser  was  directly  responsible  to  the  M.O.H.  (or  senior  Council  official) 
are  larger  on  the  average  than  those  where  she  was  responsible  to  a more  senior 
organiser. 


Responsible  to : 

Senior 

Total 

M.O.H. 

Organiser 

No. 

No. 

No.  of  home  helps  up  to  50 

14 

8 

6 

51-75 

8 

5 

3 

76-100 

13 

5 

8 

Over  100 

19 

16 

3 

Total 

54 

34 

20 

Supervisory  and  clerical  assistance 

In  addition  to  the  work  of  visiting  potential  and  actual  recipients,  there  is  a 
certain  amount  of  clerical  and  administrative  work  attached  to  the  job  of  an 
area  organiser.  The  extent  to  which  area  organisers  received  assistance  in  these 
two  aspects  of  their  job  varied  considerably,  emphasising  the  difference  in 
organisational  methods  over  the  country  as  a whole. 

The  amount  of  assistance  was  not  always  related  to  the  size  of  the  work 
force. 


Number  of  home  helps 


Total 

Up  to 
50 

51- 

75 

76- 

100 

101- 

125 

126  & 
over 

No  assistance 

No. 

No. 

No. 

No. 

No. 

No. 

1 

1 





Clerical  assistance  only 

25 

7 

3 

8 

3 

Supervisory  only 

5 

2 

1 

2 

Both  clerical  and  supervisory 

23 

4 

4 

5 

4 

6 

Total 

54 

14 

8 

13 

7 

12 
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The  one  organiser  who  had  no  assistance  had  8 home  helps  only  under  her 
command,  but  4 of  the  organisers  with  only  clerical  assistance  were  responsible 
for  numbers  ranging  from  133-  154  home  helps  (these  were  all  in  County 
Council  areas).  In  all  but  5 of  the  areas  the  supervisory  assistance  was  the  full 
complement  to  which  they  were  entitled. 

The  actual  amount  of  assistance  received  was  often  very  limited.  In  addition 
to  the  26  organisers  who  had  no  supervisory  assistance,  15  had  one  assistant 
only.  (7  organisers  were  coping  with  more  than  100  home  helps  without  super- 
visory assistance.  Although  1 organiser  had  17  assistants  they  had  over  3000 
home  helps  to  supervise.) 

In  addition  to  the  6 organisers  who  had  no  clerical  assistance,  12  had  part- 
time  assistance  only  and  23  had  the  services  of  one  clerical  worker  only. 

In  view  of  the  foregoing  it  is  not  surprising  that  45  organisers  said  they  would 
like  to  have  more  time  to  devote  to  some  aspects  of  their  work.  8 out  of  the  9 
who  did  not  want  more  time  were  in  County  Council  areas:  1 was  a voluntary 
worker  and  1 was  a Nursing  Officer  who  said  the  appointment  of  a home  help 
organiser  was  under  consideration,  which  would  improve  the  position. 

The  principal  aspect  of  the  work  which  organisers  believed  needed  more  time 
was  visiting  patients  and/or  home  helps.  40  mentioned  this,  compared  with  3 
who  mentioned  administration  and  4 who  mentioned  training  of  home  helps. 

Summary 

It  seems  that  there  are  marked  differences  in  the  staffing  position  in  different 
areas.  In  some  areas  the  numbers  of  home  helps  for  which  an  organiser  is 
responsible  seem  to  be  more  than  she  can  adequately  cope  with,  and  this  im- 
pression is  reinforced  by  the  organisers  themselves,  most  of  whom  feel  they  have 
insufficient  time  to  deal  adequately  with  their  work. 


V RECRUITMENT  OF  HOME  HELPS 
Person  responsible  for  recruitment 

In  37  areas  the  area  organiser  was  solely  responsible  for  interviewing  and 
employing  prospective  home  helps.  In  a further  9 she  did  so  in  conjunction 
with  other  people.  A senior  organiser  was  responsible  in  7 areas  and  the 
organiser’s  assistant  in  the  remaining  one.  The  person  actually  responsible  for 
recruitment  provided  the  information  under  this  heading. 

Methods  of  recruiting 

The  following  summarises  the  methods  of  recruitment  in  use  at  the  time  of 
interview  and  the  ones  which  have  proved  most  successful. 


In 

Most 

use 

successful 

No. 

No. 

Recommendations  by  home  helps 

43 

29 

Advertising:  in  local  paper 

22 

7 

in  shops,  clinics  etc. 

17 

— 

not  specified  where 

9 

— 

People  calling  at  office 

27 

13 

Employment  Exchanges 

20 

— 

Through  doctors,  ministers,  H.Y.s 
“Don’t  have  to  advertise  or  go  out 

16 

to  recruit  workers” 

12 

— 

Other  means 

32 

14 
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It  is  evident  that  personal  recommendations  via  existing  home  helps  are  of 
paramount  importance  in  keeping  the  service  staffed. 

The  general  impression  is  given  that  more  spectacular  methods  of  recruitment 
are  of  little  use  in  recruiting  home  helps  but  do  serve  to  make  the  service  better 
known  and,  in  one  area  at  least,  caused  a sudden  influx  of  would-be  recipients. 

When  asked  whether  home  helps  recruited  in  one  way  proved  more  reliable 
than  others,  24  organisers  stated  there  was  no  difference.  On  the  positive  side, 
24  preferred  home  helps  who  were  recommended  by  existing  home  helps,  mainly 
because  they  knew  the  nature  of  the  job  or  had  more  sense  of  service. 

Criteria  for  selecting  home  helps 

Those  responsible  for  recruiting  home  helps  were  asked  what  kind  of  person 
they  looked  for.  The  principal  attributes  named  were  as  follows : 

Age  (mentioned  by  49  out  of  54) 

The  emphasis  here  was  on  “maturity”,  the  late  thirties  to  late  forties  being 
the  preferred  age  range.  1 1 organisers  said  specifically  they  would  not  take  young 
people,  mainly  because  of  an  alleged  lack  of  sympathy  with  recipients.  5 said 
specifically  they  would  not  take  elderly  women  because  the  work  was  considered 
to  be  too  heavy  for  them. 

Experience  (50  mentions) 

Interviewers  asked  specifically  about  the  kind  of  experience  looked  for  by 
organisers.  33  mentioned  experience  in  running  their  own  homes  and/or 
bringing  up  a family.  17  mentioned  experience  in  the  same  or  similar  work,  such 
as  looking  after  old  people  or  children. 

Educational  level  (26  mentions) 

Interviewers  asked  specifically  about  the  preferred  educational  level.  The 
answers  given  did  not,  in  general,  indicate  that  any  particular  educational  level 
was  sought,  although  5 organisers  stated  that  they  did  not  like  home  helps  to 
be  too  highly  educated.  The  majority  felt  that  commonsense  and  general 
intelligence  were  more  important  than  formal  education,  provided  the  home 
help  could  read  and  write  and  fill  in  time  sheets. 

“ Social  conscience ” (22  mentions) 

The  kind  of  attributes  mentioned  here  were  sympathy  for  old  people  and 
others  and  a desire  to  do  social  service. 

Disadvantages  of  domestic  responsibilities  (18  mentions) 

Excessive  family  responsibilities,  such  as  large  families,  very  young  children, 
sick  husbands,  were  mentioned  as  possible  causes  of  dissatisfaction  and  of  over- 
strain on  the  potential  home  help. 

Various  aspects  of  personality  (46  mentions) 

The  requirements  here  are  aptly  summarised  in  the  words  of  one  organiser 
who  said  the  potential  home  help  must  be  “methodical,  trustworthy  and  a 
paragon  of  all  the  virtues”.  A pleasant  personality,  cleanliness,  capableness  and 
reliability  were  the  most  frequently  mentioned  desiderata. 
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13  organisers  said  they  liked  to  see  an  applicant  in  her  own  home,  not  to 
see  whether  it  was  immaculately  kept  but  rather  to  see  if  it  was  clean,  tidy  and 
comfortable. 

6 organisers  said  they  preferred  not  to  employ  people  dependent  on  the  in- 
come from  the  job  (some  because  there  is  not  always  regular  work  available 
and  some  because  they  prefer  dedicated  workers). 

Special  types  of  home  helps  for  particular  cases 

Organisers  were  asked  whether  their  home  helps  specialised  in  particular 
types  of  cases  and  if  so,  whether  they  recruited  different  types  of  people  for  the 
different  types  of  cases. 

20  organisers  said  there  was  no  specialisation.  The  numbers  mentioning 
specialisation  in  particular  types  of  case  are  as  follows : 


Maternity 

25 

Problem  families 

12 

Dirty  cases 

12 

Elderly 

11 

Mental  illness 

7 

TB  and  infectious 

6 

Other  types 

16 

The  types  of  people  sought  by  organisers  for  the  principal  types  of  case  were 
as  follows : 

Maternity  cases  and  care  of  children 

Above  all  the  person  specialising  in  this  type  of  case  was  required  to  be 
experienced  in  handling  children.  She  was  also  required  to  be  capable  of  com- 
pletely taking  charge  of  running  a home.  Younger  women  were  frequently 
preferred. 

Problem  families 

Here  the  home  help  should  be  capable  of  tactfully  instructing  the  housewife 
in  running  her  own  home.  Special  training  was  mentioned  by  4 organisers. 

Dirty  cases 

The  home  help  must  not  mind  really  filthy  work. 

Elderly  cases 

The  more  mature  home  helps  are  preferred  here,  also  those  who  like  old 
people  and  are  patient  with  them.  (Here  and  elsewhere  organisers  point  out  that 
elderly  patients  are  frequently  very  “difficult”.) 

Preference  between  full-time  and  part-time  home  helps 

32  organisers  definitely  preferred  part-timers.  Only  7 definitely  preferred 
full-timers:  the  remainder  had  open  minds.  The  reasons  for  preferring  part- 
timers  fell  mainly  into  two  categories:  on  the  one  hand  18  organisers  believed 
the  work  to  be  too  arduous  to  be  done  full-time  by  women  with  domestic 
responsibilities  and  on  the  other  29  believed  part-timers  provided  a more  flexible 
labour  force,  particularly  as  many  recipients  wanted  their  work  done  in  the 
mornings.  The  7 who  preferred  full-timers  did  so  for  administrative  reasons. 
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References  for  new  home  helps 

All  the  organisers  took  up  references  for  applicants:  48  required  former 
employers’  references  (where  applicable),  31  personal  references,  20  asked  for 
references  from  responsible  people  of  some  kind. 

Health  checks 

14  organisers  said  no  medical  or  X-ray  examination  was  needed.  A further 

12  said  that  no  examination  was  needed  if  answers  to  a health  questionnaire 
were  satisfactory.  In  12  areas  an  X-ray  was  required,  in  9 areas  an  X-ray  was 
required  if  working  on  T.B.  cases.  In  only  6 areas  was  an  examination  by  the 
local  authority  doctor  compulsory.  In  4 areas  a certificate  from  the  applicant’s 
own  doctor  was  required. 

There  appears  to  be  a complete  lack  of  uniformity  in  the  practices  in  different 
areas.  In  some  areas  apparently  no  effort  is  made  to  ensure  either  that  home 
helps  are  fit  enough  to  undertake  strenuous  work  or  that  they  are  unlikely  to 
infect  or  be  infected  by  recipients. 

Difficulty  in  obtaining  home  helps 

22  organisers  said  there  was  difficulty  in  obtaining  home  helps  in  their  areas, 

13  because  of  competition  with  factories,  shops,  etc.  and  5 because  of  competition 
with  private  domestic  work.  When  asked  what,  in  their  opinion,  could  be  done 
to  increase  recruitment,  5 mentioned  increased  pay  or  a guaranteed  weekly 
wage,  but  7 expressed  doubts  in  some  form  or  other  about  the  effects  of  increas- 
ing the  wage. 

The  32  organisers  who  had  no  difficulty  in  obtaining  home  helps  were  asked 
whether  they  thought  this  was  due  to  a shortage  of  employment  for  women  in 
the  area  or  to  some  other  reason.  20  thought  shortage  of  employment  was  the 
reason  (4  specifically  mentioned  part-time  employment),  12  thought  the  more 
flexible  hours  of  the  home  help  service  appealed  to  women  and  5 thought  the 
home  help  had  a higher  status. 

Why  home  helps  leave 

Retaining  home  helps  is  as  important  as  recruiting  them  if  the  service  is 
to  be  maintained  or  expanded.  If  recruitment  procedures  are  inadequate  then 
the  home  helps  engaged  may  not  measure  up  to  what  is  required.  When  asked 
whether  they  had  many,  or  only  a few  unsuccessful  home  helps,  no  organiser 
admitted  to  having  many  unsuccessful  home  helps  but  on  the  other  hand  only  3 
claimed  to  have  had  no  failures  at  all. 

The  51  who  had  had  some  failures  were  asked  why  some  home  helps  did  not 
succeed.  The  major  part  of  the  reasons  given  related  to  ways  in  which  the  home 
helps  did  not  fit  into  the  job:  disillusioned  about  work  (19  mentions);  disillu- 
sioned about  old  or  sick  people  (13);  not  interested  or  not  happy  in  the  work  (13); 
temperamentally  unable  to  adapt  to  cases  (12).  Comparatively  few  related  to 
character  defects  or  unsatisfactory  work  on  the  part  of  the  home  help : unreliable 
(8);  inefficient  (8);  dishonest  (5).  The  remaining  reasons  (20  in  all)  related  to  a 
variety  of  personal  or  family  difficulties  of  the  home  help.  It  can  therefore  be 
said  that  recruitment  procedures  appear  adequate  for  eliminating  the  bad 
workers,  but  that  they  may  sometimes  leave  something  to  be  desired  in  that  not 
all  home  helps  are  fully  aware  of  the  difficulties  they  will  have  to  face. 
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32  organisers  said  the  unsuccessful  home  helps  usually  realised  it  themselves 
and  left  of  their  own  accord. 

Apart  from  failing  to  measure  up  to  the  requirements  of  the  job,  home  helps 
may  leave  for  a variety  of  other  reasons.  Organisers  were  asked  to  say  about 
how  many  home  helps  (apart  from  the  unsuccessful  ones)  left  each  year.  In 
the  following  table  the  total  numbers  leaving  each  year  are  shown  as  percentages 
of  the  total  number  employed  at  the  time  of  the  survey  in  each  type  of  area  (3 
areas  unable  to  give  information  are  omitted). 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Number  of  home  helps 
employed  in 
organisational  area 

% 

% 

% 

% 

Up  to  50 

15-0 

13-6 

13-2 

18-0 

51-100 

32-0 

29-5 

34-9 

36-4 

101  and  more 

22-4 

22-3 

24-6 

18-3 

All  sizes  of  area 

24-9 

23*7 

28-9 

21-3 

It  can  be  said,  therefore,  that  over  the  country  as  a whole  the  annual  turnover 
of  home  helps  for  voluntary  reasons  is  of  the  order  of  one-quarter  (24  • 9 %) 
of  the  total  number  employed.  The  smaller  organisational  areas  appear  to  be 
more  efficient  in  this  respect  than  larger. 

The  principal  reason  for  resignation  was  illness  (mentioned  by  33  organisers), 
followed  by  other  employment  (18);  dislike  of  job  or  wanting  a change  (16); 
domestic  reasons,  illness  at  home  (15);  moving  away  (15). 

Summary 

Most  organisers  find  that  home  helps  recruited  through  personal  recommen- 
dation by  existing  home  helps  proved  most  satisfactory.  In  general,  a high 
standard  is  looked  for  in  recruits  to  the  service  and  efforts  are  made  to  allot  suit- 
able home  helps  to  individual  recipients. 


VI  HOME  HELPS’  WORKING  CONDITIONS 

Organisers  were  asked  a series  of  questions  about  home  helps’  pay  and 
working  conditions  (in  9 areas  these  questions  were  asked  of  people  other 
than  the  organisers  themselves). 

Rates  of  pay 

(At  1st  April  1967,  the  minimum  wage  rates  for  home  helps  laid  down  by  the 
National  Joint  Council  for  Local  Authorities’  Services  (manual  workers)  were 
5/l£d  an  hour  in  the  Metropolitan  Police  area  and  4/9d  elsewhere.) 

In  25  areas  all  the  home  helps  were  paid  on  a flat  rate.  In  29  areas  supple- 
ments were  paid  for  certain  types  of  cases  (T.B.  in  18  areas;  infectious  in  13; 
dirty  houses  or  cases  in  16;  problem  families  in  5;  others  in  3)  or  for  length  of 
service  (8  areas). 

Outside  London  the  great  majority  of  home  helps  were  paid  a basic  rate  of 
4/9  an  hour  (28  out  of  33  County  Council  areas  gave  this  rate  and  10  out  of 
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13  County  Boroughs  did  so.  One  County  Council  area  paid  4/8d  an  hour.  In 
London  the  basic  rate  varied  from  5/4fd.  to  5/6d  an  hour  (more  detail  was 
obtained  from  the  Local  Authority  questionnaires). 

Supplements  paid  varied  according  to  the  nature  of  the  case.  For  13  out 
of  the  18  areas  which  paid  supplements  for  attendance  at  T.B.  cases  and  for  12 
out  of  the  13  for  infectious  cases  the  supplement  was  2d  an  hour.  For  dirty 
cases  it  was  usually  higher  and  in  three  areas  the  home  help  who  did  the  initial 
cleaning  in  such  cases  received  a flat  rate  payment  of  10/-  or  £1  as  well  as  the 
hourly  supplement.  In  6 out  of  the  8 areas  which  paid  a long  service  supplement 
the  qualifying  period  was  5 years.  The  amount  of  supplements  varied  consider- 
ably, but  the  numbers  are  too  small  for  analysis. 

In  one  area  which  employed  male  home  helps  they  were  paid  6/-  an  hour 
compared  with  4/9d  for  females. 

When  asked  how  home  helps’  rates  of  pay  compared  with  those  for  private 
domestic  cleaning  in  the  area,  organisers  were  equally  divided  between  those 
answering  “higher”,  “about  the  same”  and  “lower”.  However,  in  the  32  areas 
where  organisers  had  already  reported  difficulty  in  getting  home  helps  14  said 
home  helps’  rates  were  lower  and  only  7 said  they  were  higher  than  that  for 
private  domestic  cleaning.  A comparison  with  local  office  cleaning  rates  was 
more  favourable  to  home  helps’  rates:  36  organisers  said  home  helps’  rates 
were  higher.  There  is  some  indication  that  home  helps’  rates  compare  less 
favourably  with  other  cleaning  rates  in  the  more  highly  urbanised  areas. 


Hours  worked 

In  33  areas  no  home  helps  were  guaranteed  a minimum  number  of  hours’ 
work  a week.  (The  situation  in  the  County  Council  areas  is  markedly  different 
from  the  rest  of  the  areas:  in  25  out  of  33  County  Council  areas  no  home  helps 
were  guaranteed  a minimum  number  of  hours,  compared  with  4 out  of  1 3 in 
County  Boroughs  and  4 out  of  8 in  London  Boroughs.) 

In  21  out  of  the  33  areas  without  a guaranteed  minimum,  home  helps  were 
not  paid  if  they  lost  a case  and  were  not  given  another  straight  away : in  only  6 
would  they  be  paid  without  question. 


Payment  for  travelling  time  and  expenses 

The  following  summarises  the  extent  to  which  travelling  time  and  expenses 
were  said  to  be  paid  unconditionally. 

Travelling  time  between  jobs  paid:  48  areas 

Travelling  expenses  between  jobs:  47  areas(1) 

Travelling  time  to  and  from  home:  3 areas(2) 

Travelling  expenses  to  and  from  home:  32  areas(3) 

It  can  be  said  that,  in  most  areas,  travelling  time  between  jobs  is  regarded  as 
part  of  the  working  day,  but  that  this  is  not  the  case  with  travelling  time  from 
home  to  the  first  job. 


(1)  A further  5 areas  made  partial  payments. 

<2)  A further  20  areas  made  payments  for  exceptionally  long  journeys  to  and  from  home 
made  partial  payments. 

<3)  A further  8 areas  made  partial  payments  or  paid  in  exceptional  circumstances. 
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Meal  breaks,  annual  holidays,  sick  pay 

11  areas  gave  full-time  home  helps  a paid  lunch  break  and  another  6 gave 
a paid  lunch  break  to  part-timers  whose  hours  covered  the  mid-day  period  (no 
London  Borough  area  did  so.) 

The  National  Agreement  on  Local  Authorities’  Services  (manual  workers) 
provides  for  paid  holidays  and  paid  sick  leave  for  home  helps. 

Only  one  area  (a  County  Council  area)  did  not  give  paid  holidays  and  only 
two  (different  County  Council  areas)  did  not  give  sick  pay.  (Some  organisers 
volunteered  the  comment  that  paid  holidays  were  only  given  after  a qualifying 
period  of  service  or  that  sick  pay  was  conditional  on  payment  of  the  full  National 
Insurance  rate.  These  points  were  not  specifically  covered  in  the  questioning, 
so  it  is  possible  that  the  same  conditions  obtain  in  other  areas  but  were  not 
mentioned  by  the  organisers.) 

Overalls  and  uniforms 

It  has  been  suggested*  that  the  home  help’s  status  may  be  improved  by 
giving  her  a uniform  or  a distinctive  overall.  This,  it  is  thought,  raises  the 
status  of  the  home  help  from  that  of  a domestic  “charwoman”  to  that  of  an 
official  person. 

Home  helps’  own  views  were  divided  on  this  subject.  These  are  discussed 
elsewhere. 

Organisers  were  merely  asked  whether  home  helps  were  issued  with  an  overall 
or  uniform  or  distinctive  badge,  and  if  so,  whether  the  home  helps  had  to  pay 
for  these  items. 

All  but  two  areas  issued  their  home  helps  either  with  a plain  overall  or 
an  overall  with  a badge  or  initials.  18  of  the  areas  which  provided  home  helps 
with  a plain  overall  also  gave  them  a separate  badge.  The  two  areas  which  did 
not  issue  any  overalls  to  home  helps  were  in  the  same  county,  and  one  of  them 
had  had  requests  for  them  from  the  trade  union.  There  was,  however,  a 
supply  of  protective  rubber  aprons  for  use  on  dirty  cases. 

Payment  was  not  required  in  any  area. 

Training  courses  and  discussions  with  home  helps 

One  suggestion  which  has  been  made  for  improving  the  status  of  home  helps 
is  to  give  them  formal  training. 

Organisers  were  asked  about  the  form  and  content  of  any  training  schemes 
in  operation  in  their  areas. 

Only  16  areas  had  training  schemes  in  operation  at  the  time  of  the  interview. 
A further  3 areas  had  formerly  run  schemes.  There  was  no  marked  difference 
between  types  of  authority  in  this  respect. 

6 schemes  were  organised  by  the  Health  Department,  3 by  home  help  organ- 
isers and  1 by  the  Education  Department.  The  remaining  organisers  could  only 
say  the  schemes  were  run  by  the  local  authority. 

People  with  a medical  background  were  most  often  mentioned  as  lecturers 
(nurses  or  health  visitors  11;  doctors,  M.O.H.  6).  Representatives  of  local 
authority  departments  were  mentioned  by  7 organisers;  the  organisers  them- 
selves by  4 and  domestic  science  teachers  by  4. 


* Amelia  I.  Harris  “Social  Welfare  for  the  Elderly”  Government  Social  Survey  1968. 
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Subjects  most  often  named  as  forming  part  of  the  course  were:  home 
nursing  (8);  looking  after  the  elderly  (6);  cookery,  nutrition  (6);  first  aid  and 
accidents  (5) ; public  health  (5) ; other  welfare  services  (5) ; child  care  (4) ; problem 
famihes  (3) ; budgeting  (3) ; use  of  equipment  (3).  Although  most  aspects  of  the 
home  help’s  work  are  covered  in  the  courses,  no  one  course  covered  all  aspects. 

5 of  the  courses  consisted  of  one-week  courses,  the  remainder  of  sessions 
spread  over  a period  of  time. 

Two  areas  had  been  running  courses  for  10  years  or  more,  and  six  for  less 
than  5 years.  Prior  to  that,  most  areas  had  had  little  or  no  formal  training 
for  home  helps,  although  two  organisers  said  home  helps  dealing  with  problem 
families  had  had  instruction. 

Training  was  compulsory  in  only  two  areas;  in  ten  of  the  remainder  no 
incentives  were  given  or  pressure  exerted  to  induce  home  helps  to  attend.  It 
seems,  therefore,  that  even  where  training  schemes  exist  many  home  helps  will 
not  participate  in  them,  although  in  all  areas  payment  was  made  for  the  time 
spent  at  courses.  Organisers  with  training  schemes  were  asked  what  proportion 
of  their  home  helps  had  attended  a course.  12  out  of  the  16  said  that  not 
more  than  half  had  done  so. 

The  38  organisers  with  no  training  scheme  were  asked  whether  consideration 
had  ever  been  given  to  organising  a scheme.  15  said  such  a scheme  had  never 
been  discussed  or  considered.  Apart  from  5 who  said  that  a scheme  was  under 
consideration  at  the  moment,  the  remainder  (18  in  all)  gave  answers  which 
indicated  that  the  idea  had  been  considered  and  rejected,  in  5 instances  at 
Committee  level.  When  asked  whether  they  personally  thought  there  was  a 
need  for  a training  scheme,  22  said  they  thought  there  was.  8 of  those  who  did 
not  think  there  was  a need  queried  the  necessity  of  training  experienced  house- 
wives to  do  housework. 

Regular  meetings  of  home  helps  and  organisers  were  held  in  16  areas, 
mainly  to  discuss  various  aspects  of  the  work,  although  in  4 areas  the  gatherings 
were  held  for  social  reasons.  In  half  the  areas  the  meetings  were  held  less 
often  than  4 times  a year.  Attendance  was  compulsory  in  5 areas  and  in 
these  areas  home  helps  were  paid  for  the  time  spent.  All  the  organisers  whose 
meetings  were  voluntary  said  that  at  least  half  their  home  helps  attended.  All 
the  organisers  who  had  meetings  believed  them  to  be  useful.  Those  who  did  not 
have  meetings  were  equally  divided  as  to  their  usefulness. 

Summary 

Home  helps  outside  London  were  mostly  paid  NJC  rates.  In  London  the 
rates  were  higher  than  the  NJC  rates.  There  are  marked  differences  between 
home  helps’  working  conditions  in  different  types  of  local  authority  areas,  and, 
in  some  cases,  within  the  same  type  of  local  authority. 

VII  SUPERVISION  OF  WORK 

After  a home  help  has  worked  for  some  time  the  organiser  will  be  aware  of 
her  capabilities.  Doubtless  unsatisfactory  home  helps  will  be  dismissed  or 
leave  of  their  own  accord,  so  that  those  who  remain  in  the  service  will  be 
reasonably  good  at  their  jobs  and  reliable.  With  the  newly  appointed  home 
help  the  organiser  has  nothing  to  guide  her  but  the  application  form,  the 
interview  and  the  references.  It  is  therefore  perhaps  surprising  that  in  16 
areas  no  special  supervision  was  given  to  new  home  helps. 
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In  9 areas  the  organiser  had  a preliminary  discussion  with  the  new  home 
help.  In  30  she  made  frequent  calls  on  the  home  help’s  first  cases,  in  14  she 
asked  patients  whether  they  were  satisfied.  Other  methods  used  by  a few 
organisers  were  discussions  with  the  home  help  after  she  had  started  work 
(6  mentions) ; sending  new  home  help  out  with  an  experienced  one  (3) ; checks  on 
time  keeping  (2).  The  general  impression  gained  (and  it  may  be  no  more  than 
an  impression)  is  that,  while  in  many  areas  efforts  are  made  to  ensure  that 
a new  home  help  is  satisfactory,  this  is  not  always  done  in  a very  systematic  way. 

All  organisers  said  their  established  home  helps  were  supervised  by  calls 
on  cases.  In  18  areas  no  further  details  were  given,  but  in  29  they  said  that 
calls  were  made  when  the  home  help  was  present  and  in  7 when  she  was  not. 
Other  forms  of  supervision  were:  by  means  of  time  sheets  (18):  dealing  with 
complaints  (15);  talking  to  recipients  (9).  Again  the  general  impression  is 
given  that  the  supervision  is  not  always  very  systematic:  possibly  the  nature 
of  the  work  does  not  lend  itself  easily  to  systematic  supervision. 

Dealing  with  recipients’  complaints  is  one  form  of  supervision.  Only  one 
organiser  claimed  never  to  have  received  any  complaints  from  recipients.  Those 
received  by  the  remainder  fell  mostly  into  three  broad  categories.  Compara- 
tively few  were  believed  by  the  organisers  to  be  justified. 


The  home  help's  work 
Does  not  do  work  properly 
Does  not  do  non-perm  itted  or 
unreasonable  tasks 
Does  not  do  enough  in  general 
Administration 

Not  notified  of  changes  of  times, 
home  helps  etc. 

Not  enough  hours  of  help 
Prefer  one  home  help  to  another 
The  home  help's  character  or  habits 
Complaints  about  timekeeping 
Clashes  of  temperament 
Dishonesty 
Smoking 

Complaints  about  shopping  - too  much 
time,  short-changing 
Other  complaints 


Number  of 

Number  of  times 

mentions 

believed  “mostly 
justified” 

27 

4 

14 

3 

5 

18 

4 

8 

2 

6 

1 

17 

5 

11 

4 

9 

4 

4 

4 

4 

14 

2 

On  the  basis  of  these  admittedly  small  numbers  it  appears  that  personal 
complaints  about  the  home  help  herself  are  more  often  justified  than  are  others. 

16  organisers  mentioned  that  elderly  people  were  particularly  likely  to 
complain  and  that  their  complaints  were  frequently  unjustified. 

When  asked  how  they  decided  whether  a complaint  was  justified,  25  organ- 
isers said  they  talked  to  both  sides.  17  “went  and  saw  for  themselves’’,  10 
talked  to  the  patient  only  (compared  with  1 who  talked  to  the  home  help  only.) 

8 took  into  account  the  patient’s  personality  and  any  previous  complaints  she 
might  have  made,  5 took  into  account  the  opinions  of  the  other  cases  attended 
by  the  home  help. 

The  actions  taken  in  the  case  of  justifiable  complaints  imply  for  the  most 
part  that  the  individual  home  help  is  singled  out  as  the  scapegoat.  While  only 

9 organisers  said  they  would  dismiss  the  home  help,  12  would  reprimand  her,  4 
would  increase  supervision  and  33  would  put  her  on  other  cases.  Only'  4 
organisers  would  “sort  it  out  with  both  sides”. 
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Summary 

In  view  of  the  marked  differences  in  the  staffing  situation  shown  earlier,  it  is 
perhaps  not  surprising  that  the  extent  of  supervision  given  to  new  and  long- 
service  home  helps  is  by  no  means  consistent. 


VIII  TYPES  OF  CASES  DEALT  WITH  BY  ORGANISERS 

The  types  of  cases  which  were  ever  dealt  with  by  organisers  in  their  areas 
were  as  follows : 


itlderly 

Dealt  with 
by: 

54 

Chronic  sick  and  T.B. 

54 

Maternity 

54 

Short  term  illness,  hospital 
discharge 

54 

Mental  disorder 

52 

Problem  family 

43 

Care  of  children 

42 

Other  types 

16 

In  16  areas  organisers  did  not  deal  with  one  or  other  of  the  types  of  cases 
in  which  children  were  involved.  (6  of  these  organisers  said  they  would  do  so 
if  there  was  a demand.)  7 said  such  cases  were  the  responsibility  of  other 
departments,  5 that  the  hours  required  were  too  long  and  3 that  the  rules  of  the 
service  required  that  an  adult  must  always  be  present  with  the  home  help. 

All  but  one  of  the  organisers  in  the  8 London  Borough  areas  dealt  with  all 
the  listed  types  of  cases,  compared  with  8 out  of  13  in  County  Boroughs  and  23 
out  of  33  in  County  Councils.  9 in  County  Council  areas  did  not  deal  with  problem 
family  cases  and  6 did  not  deal  with  care  of  children. 


IX  HOW  CASES  COME  TO  THE  ORGANISERS 
Referral  agencies 

Organisers  were  asked  a series  of  questions  about  the  types  of  people  and 
organisations  who  referred  potential  recipients  to  them.  (A  “prompt”  list  was 
used  to  ensure  that  none  of  the  agencies  of  major  importance  were  overlooked.) 
Their  answers  are  summarised  below. 


Ever 

Mostly 

refer 

refer 

Doctors 

54 

42 

District  nurses 

54 

14 

Health  visitors 

54 

20 

Welfare  Department 

54 

11 

Hospital  almoners 

54 

39 

Ministry  of  Social  Security 

54 

22 

Midwives 

53 

1 

Mental  Health  Department 
Voluntary  welfare  workers  and 

53 

1 

organisations 

53 

6 

Children’s  Department 

45 

1 

Churches 

41 

1 

Housing  Department 

40 

1 

Public  Health  Inspectors 

38 

— 

Education  Department 

34 

— 

Relatives,  friends  of  patients 

23 

3 

Others 

23 
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It  is  evident  that  the  main  referral  agencies  are  medical.  Nearly  all  organisers 
were  unable  to  name  one  specific  agency  which  mostly  referred  cases,  so  that  a 
quantitative  estimate  is  not  possible. 

Only  two  organisers  never  had  enquiries  directly  from  people  who  felt 
they  were  in  need  of  home  help  and  only  1 never  had  enquiries  from  the  relatives 
of  such  people.  Elderly  patients  and  their  friends  predominated  among  those 
making  enquiries  direct  (mentioned  by  36  and  47  organisers  respectively.) 

Medical  certificates 

6 organisers  said  that  medical  certificates  were  always  required  and  3 that 
they  were  never  required.  22  asked  for  them  only  if  in  doubt  and  23  usually 
required  them  but  waived  the  requirement  in  the  case  of  recommendation  by 
responsible  people  or  organisations  (doctors  6 mentions;  health  visitors  or 
district  nurses  8 mentions;  hospitals  5 mentions;  others  6)  or  for  certain  types  of 
case  (elderly  11  mentions;  obviously  ill  or  handicapped  6 mentions;  maternity  2.) 

Visiting  cases  before  sending  help 

44  organisers  said  that  they  themselves  or  members  of  their  staff  always 
visited  cases  before  sending  help.  The  remaining  10  did  not  visit  first  for 
hospital  discharge  cases  (4  mentions);  urgent  cases  (3);  cases  recommended  by 
medical  people  (2);  others  (4).  Such  cases  were  always  visited  eventually. 

Summary 

The  main  referral  agencies  are  medical.  Possibly  because  of  this  medical 
certificates  are  by  no  means  always  required. 


X CRITERIA  USED  IN  ALLOCATING  HELP 
Ineligible  applicants 

Organisers  were  asked  whether  many  of  the  people  referred  to  them  proved 
after  investigation  to  be  ineligible  or  not  to  need  help.  1 1 organisers  said  they 
received  many  applications  from  ineligible  people,  7 because  relatives  inside  or 
outside  the  applicant’s  household  could  help  and  6 because  the  applicants 
really  required  private  domestic  help.  These  figures  give  one  indication  of  the 
criteria  of  need  applied  in  some  areas. 

Priority 

When  asked  which  cases  received  priority  if  there  were  not  enough  home 
helps  to  go  round,  some  organisers  mentioned  one  type  of  case  only  while  others 
put  several  types  into  priority  order.  From  the  mass  of  detail  one  fact  emerges 
clearly:  maternity  cases  receive  first  priority  in  36  areas  and  second  priority  in  a 
further  5.  Next  on  the  list  come  bedfast  people  (given  first  priority  in  9 areas 
and  second  priority  in  20).  The  remaining  types  of  cases  received  few,  if  any, 
individual  mentions. 

Waiting  lists 

38  organisers  said  there  were  no  waiting  lists  in  their  areas.  9 out  of  the 
16  areas  with  waiting  lists  were  in  County  Boroughs,  3 in  London  Boroughs 
and  4 in  County  Councils.  14  of  the  waiting  lists  were  of  not  more  than  20 
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people:  the  remaining  two  contained  146  and  150  respectively.  (These  two 
areas  had  financial  problems  and  had  had  to  limit  spending.  There  was  no 
shortage  of  home  helps.) 

Comparisons  can  best  be  made  by  expressing  the  total  numbers  on  waiting 
lists  in  each  type  of  area  as  a percentage  of  the  total  number  of  cases  in  all 
areas.  In  County  Council  areas  cases  on  the  waiting  lists  amounted  to  1 • 7 % of 
all  cases  in  County  Council  areas.  In  County  Borough  areas  the  figure  was  3 • 7 % 
and  in  London  Borough  areas  it  was  1 • 0 %,  while  the  national  figure  was  2 • 3 %. 

In  7 out  of  16  areas  the  waiting  period  was  said  to  be  not  longer  than  2 
weeks:  in  3 it  was  6 weeks  or  more  and  in  3 it  varied  with  circumstances. 

In  all  but  3 areas  the  waiting  lists  consisted  mostly  of  elderly  patients  who 
were  not  very  infirm. 

Circumstances  under  which  help  is  given 

When  asked  whether  they  would  expect  someone  in  full-time  employment  to 
stay  off  work  to  look  after  a short-term  case,  4 organisers  said  they  would, 
34  would  not  and  the  remaining  16  would  take  all  the  circumstances  into  account 
(e.g.  some  would  not  expect  the  husband  or  breadwinner  to  stay  home  as  this 
would  cause  financial  difficulties.) 

26  organisers  said  they  would  send  help  to  an  elderly  or  long  term  case  if 
there  were  a daughter  or  daughter-in-law  in  full-time  employment  living  in  the 
household.  3 definitely  would  not:  the  remainder  gave  conditional  answers 
which  implied  that  limited  help  might  be  given. 

30  organisers  would  not  send  help  if  there  was  a non-working  daughter  or 
daughter-in-law  in  the  household  and  a further  17  would  send  only  if  the 
daughter  herself  was  old  or  ill  or  had  her  own  domestic  responsibilities. 

33  organisers  said  the  same  conditions  applied  to  working  sons  as  to  working 
daughters,  but  in  only  one  of  these  areas  would  help  be  refused  in  a case  where 
there  was  either  a working  son  or  working  daughter  at  home.  The  remainder 
would  send  help  or  limited  help  in  both  cases.  The  21  organisers  who  differen- 
tiated would  be  more  likely  to  send  help  or  limited  help  in  the  case  of  a working 
son. 

Nearby  adult  relatives  were  taken  into  account  by  all  but  7 organisers. 
The  remaining  47  gave  answers  which  implied  that  the  amount  of  help  might  be 
reduced  or  the  case  might  lose  priority  if  it  were  possible  for  the  relatives  to  help, 
but  no  organiser  said  definitely  that  help  would  be  refused. 

An  income  bar  to  receiving  the  service  was  in  operation  in  only  one  area. 


Allocation  of  home  helps  to  patients 

All  organisers  said  that  new  cases  were  informed  by  post  or  telephone  that 
the  home  help  was  coming.  14  said  a visit  was  made  as  well. 

Twenty  organisers  gave  more  information  than  the  rest:  they  told  patients 
the  name  of  the  home  help,  the  days  she  would  attend  and  the  times  she  would 
attend.  Apart  from  these,  14  told  patients  the  name  of  the  home  help,  13  the 
days  she  would  attend,  6 the  times  she  would  attend,  1 1 said  they  just  told 
patients  “when  the  home  help  would  arrive”.  Only  3 said  they  gave  administra- 
tive information  (cost,  how  to  fill  in  time  sheets.) 
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A majority  of  organisers  used  other  criteria  in  addition  to  geographical 
nearness  and  immediate  availability  in  deciding  which  individual  home  help  to 
allocate  to  individual  patients.  24  took  into  account  the  personalities  of  both 
parties  and  a further  17  selected  the  “most  suitable  type  of  person”.  14  selected 
different  home  helps  for  different  categories  of  cases.  One  organiser  spelt  out 
her  procedure:  “For  a poorish  home,  one  puts  a home  help  from  a similar 
background.  One  wouldn’t  put  a home  help  from  a poor  home  into  a top- 
class  place.” 

Number  of  hours’  help 

Organisers  were  asked:  “On  what  basis  is  it  decided  how  many  hours  each 
recipient  should  have  ?” 

The  answers  given  here  proved  almost  impossible  to  classify.  Many  indicate 
that  assessments  are  largely  subjective:  9 organisers  merely  said  “On  the  needs 
of  the  patient”,  without  specifying  in  what  way  the  needs  were  determined. 
A further  9 took  only  the  patient’s  needs  into  account  (8  of  them  described 
various  physical  difficulties  and  1 of  them  the  size  of  the  dwelling.)  Only  2 
took  into  account  only  the  availability  of  home  helps,  but  12  took  it  into 
account  in  conjunction  with  the  physical  needs  of  the  patient  and/or  the  size 
of  the  dwelling.  The  possibility  of  help  being  given  by  relatives  or  friends 
was  considered  by  17  organisers,  but  always  in  conjunction  with  other  factors 
(principally  the  physical  needs.)  Apart  from  2 organisers  who  worked  to  a 
scale,  the  assessments  appeared  to  be  made  on  the  basis  of  a personal  assessment 
by  the  organiser,  her  staff  or  a health  visitor.  Confirmation  of  this  is  given 
by  organisers  answers  to  the  question  “Do  you  discuss  the  assessment  with 
anyone?”.  14  organisers  did  not  discuss  it  with  anyone  and  10  said  it  was 
discussed  only  between  the  organiser  and  her  assistants.  19  discussed  it  with 
the  recipient  (in  6 cases  jointly  with  the  home  help.) 

Summary 

The  origin  of  the  home  help  service  is  reflected  in  the  fact  that  maternity 
cases  are  most  likely  to  receive  priority  if  there  are  not  enough  home  helps  to 
go  round.  Comparatively  few  organisers  admit  to  having  waiting  lists:  apart 
from  two  exceptional  areas  there  were  not  more  than  20  people  on  waiting  lists. 

There  is  some  evidence  that  home  help  is  more  likely  to  be  refused  if  a 
daughter  is  available  than  if  a son  is.  Less  than  one-quarter  of  the  organisers 
said  they  received  many  applications  from  people  whom  they  regarded  as 
ineligible.  Once  the  decision  to  allocate  home  help  has  been  taken  the  amount 
of  help  given  is  decided  by  the  organiser  by  taking  into  account  the  physical 
needs  of  the  patient,  the  type  and  condition  of  the  dwelling  and  the  possibility  of 
other  help  being  available.  Practically  all  the  assessments  appear  to  be  sub- 
jective: only  2 organisers  worked  to  a scale  and  very  few  attempted  a definition 
of  “needs”. 


XI  COST  TO  RECIPIENTS 

The  cost  of  providing  the  home  help  service  may  be  recovered  by  the  local 
authority  under  the  National  Health  Act  1946;  according  to  an  answer  to  a 
Parliamentary  Question  on  6 February  1968,  only  9 • 5 % of  the  gross  cost  was  in 
fact  recovered  in  1966-7. 
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Costs  of  the  help  may  be  recovered  either  from  the  patient  or  from  the 
Ministry  of  Social  Security  but  the  administrative  costs  may  be  borne  by  the 
local  authority  which  has  responsibility  for  the  service. 


Maximum  hourly  charges  for  the  service 

All  the  organisers  reported  that  charges  were  made  according  to  a scale 
laid  down  by  the  responsible  local  authority.  The  recipient  would  be  expected 
to  pay  the  full  charge  unless : 

(i)  She  falls  into  a certain  category  for  which  a special  charge  is  made 
(e.g.  maternity  cases.) 

(ii)  She  says  she  cannot  pay  the  full  charge,  or  her  income  is  less  than  a 
certain  amount. 

(iii)  She  is  already  in  receipt  of  a retirement  pension  and/or  a supplementary 
allowance  from  the  Ministry  of  Social  Security. 

The  method  of  assessment  of  the  charge  to  be  paid  differed  in  different  areas, 
as  will  be  shown  later.  The  maximum  charges  made  were  as  follows : 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Maximum  hourly  charge 
Up  to  and  including  4/6 

8 

2 

3 

3 

Over  4/6  up  to  4/9 

7 

5 

1 

1 

Over  4/9  up  to  5/- 

19 

13 

5 

1 

Over  5/-  up  to  5/6 

11 

9 

2 

— 

Over  5/6 

9 

4 

2 

3 

Total 

54 

33 

13 

8 

Although  home  helps’  rates  of  pay  are  as  shown  earlier,  higher  in  London 
than  outside,  charges  in  London  tend,  if  anything,  to  be  lower  than  elsewhere. 

The  relationships  between  the  basic  rate  of  pay  for  female  home  helps  and 
the  maximum  hourly  charge  are  as  follows : 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Maximum  hourly  charge  to  recipients  is: 
More  than  home  help’s  hourly  rate 

38 

26 

9 

3 

Same 

3 

3 

— 

— 

Less 

13 

4 

4 

5 

Total 

54 

33 

13 

8 

This  shows  clearly  that  London  maximum  charges  are  more  likely  to  be  less 
than  the  home  help’s  rate,  while  elsewhere,  particularly  in  the  County  Boroughs, 
they  are  more  likely  to  be  more. 

Making  assessments 

The  foregoing  are  the  maximum  charges  which  are  paid  only  by  those  who 
agree  to  pay  and  by  those  whose  income  exceeds  a certain  limit.  The  remainder 
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receive  the  service  free  or  at  a reduced  rate.  There  is  some  evidence  that 
among  those  paying  the  maximum  there  may  be  a few  recipients  who  would  be 
entitled  to  a reduced  rate.  16  organisers  said  they  asked  about  financial  cir- 
cumstances in  all  cases  and  1 said  the  service  was  free  to  chronic  sick  and 
elderly  cases  but  the  others  were  assessed  (13  out  of  these  17  were  in  County 
Council  areas.)  The  remaining  37  cases  were  divided  between  those  who  en- 
quired only  where  the  recipient  said  she  could  not  afford  the  full  charge  (29 
organisers)  and  those  who  did  not  enquire  where  the  recipient  said  she  could 
afford  to  pay  (8).  In  these  areas  there  may  well  be  recipients  whose  pride  would 
not  permit  them  to  say  they  could  not  afford  to  pay. 

Only  one  area  (a  London  Borough)  said  there  was  an  income  bar  to  receiving 
the  service. 

The  actual  assessments  were  made  by  a variety  of  people. 

No. 


Area  organiser  or  her  staff  24* 

Senior  organiser  or  her  staff  4 

Treasurer’s  department,  finance  department  16 

Other  local  authority  departments  10 


Total  54 


*In  4 cases  assessments  were  checked. 

Thus,  in  about  half  the  areas  the  assessments  were  in  the  hands  of  the  home 
help  organisers  at  one  level  or  another  (mainly  area  level).  All  the  voluntary 
workers,  the  nursing  officers  and  the  chief  clerk  who  were  running  areas  said 
that  assessments  were  made  by  people  other  than  themselves. 

Methods  of  assessment 

All  the  areas  had  a scale  of  charges  laid  down  by  the  appropriate  local 
authority.  A number  of  questions  were  asked  about  the  methods  by  which 
assessments  were  made  (items  of  income  disregarded,  outgoings,  savings  and 
capital  taken  into  account.)  However  the  answers  given  were  not  always 
explicit  or  exact,  so  that  only  the  most  general  conclusions  can  be  drawn. 

9 organisers  stated  specifically  that  they  used  the  Ministry  of  Social  Security 
scales.  Some  of  the  other  methods  of  assessment  described  resemble  these 
scales  more  or  less  closely. 

It  can  fairly  be  concluded  that  there  is  a lack  of  uniformity  in  the  methods  of 
assessment  used  in  different  areas,  and  that  organisers  are  not  always  kept 
informed  about  the  methods. 

Recipients  assessed  at  the  minimum 

In  39  areas  people  assessed  at  the  minimum  received  the  service  free  (in 
one  area  it  had  become  free  since  the  postal  enquiry  was  carried  out).  In  3 
areas  elderly  people  received  the  service  free  and  in  one  area  maternity  cases 
paid  but  all  others  on  the  minimum  received  it  free.  In  the  remaining  1 1 areas 
all  paid  a charge. 

In  25  areas  the  service  had  been  free  to  those  on  the  minimum  “always”  or 
“since  1948”.  8 had  become  free  in  1960  or  later.  (None  became  free  between 
1951  and  1959.) 
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Organisers  in  the  15  areas  where  the  service  was  not  free  to  those  assessed 
at  the  minimum  were  asked  what  happened  in  the  case  of  three  groups  of 
people  at  or  below  the  Supplementary  Benefits  level. 

(i)  Cases  receiving  Supplementary  Benefits.  In  4 areas  they  received  the 
service  free,  in  6 they  had  to  pay  and  received  a grant  or  refund  from  the 
Ministry  of  Social  Security.  In  the  remainder  they  had  to  pay  - no 
mention  was  made  of  a refund. 

(ii)  People  with  an  earned  income  below  Supplementary  Benefits  level.  In  5 
areas  these  would  receive  the  service  free  by  virtue  of  their  assessment. 
In  2 areas  they  would  pay  but  receive  a refund  from  the  Ministry  of 
Social  Security;  in  6 they  would  have  to  pay  (no  mention  of  a refund). 
In  2 areas  the  organisers  did  not  know,  because  they  had  had  no 
experience  of  cases  of  this  kind. 

(iii)  People  on  pension  who  do  not  care  to  apply  for  Supplementary  Benefits. 
In  5 areas  these  would  receive  the  service  free  by  virtue  of  their  assess- 
ment. In  6 areas  they  would  have  to  pay  and  in  another  3 the  organiser 
would  try  to  persuade  them  to  apply  for  a supplementary  allowance, 
otherwise  they  would  have  to  pay.  1 organiser  had  no  experience  of 
cases  of  this  kind. 

It  can  be  concluded  that,  in  the  matter  of  payment,  there  is  a diversity  of 
practice.  There  is  also,  in  some  areas,  a multiplication  of  paper  work  in  that 
the  cost  to  the  recipient  is  estimated  and  collected  by  the  local  authority  and  then 
reclaimed  by  the  recipient  from  the  Ministry  of  Social  Security. 

Telling  recipients  about  the  cost 

11  organisers  did  not  notify  recipients  beforehand  what  the  cost  would  be. 
40  notified  them  in  writing  and  3 verbally. 

3 organisers  said  recipients  might  have  to  wait  as  long  as  2 weeks  before 
being  told  the  cost:  another  3 said  it  would  depend  on  how  long  employers 
took  to  answer  questions  about  earnings. 

Is  the  cost  a deterrent? 

Organisers  were  asked  whether  they  thought  people  were  deterred  from 
asking  for  a home  help  or  ever  gave  up  having  one  because  of  the  cost. 

28  organisers  thought  that  some  people  were  deterred  from  asking  for  a 
home  help  and  that  some  gave  up  having  one  because  of  the  cost.  14  thought 
some  people  were  deterred  from  asking  but  that  none  gave  up,  8 that  none  were 
deterred  from  asking  but  that  some  gave  up.  Only  4 (all  in  County  Council 
areas)  thought  no-one  was  either  deterred  from  asking  or  had  to  give  up. 

Elderly  cases  were  most  frequently  named  both  as  being  deterred  (by  14 
organisers)  and  as  giving  up  (12).  Maternity  cases  were  named  by  12  organisers 
as  being  deterred  and  by  6 as  giving  up.  (Maternity  cases  are  in  a special 
category,  as  regards  both  cost  and  duration.  Some  organisers  commented  that 
the  mother  or  her  husband  were  reluctant  to  spend  part  of  the  maternity  grant 
on  home  help.)  Some  organisers  described  the  types  of  people  rather  than  cases. 
People  assessed  above  the  minimum  (including  those  who  would  not  disclose 
their  incomes  or  “accept  charity”)  were  mentioned  by  21  as  being  deterred  and 
by  8 as  giving  up.  Some  people  were  mentioned  as  not  wanting  to  pay  (by  13 
as  being  deterred  and  by  10  as  giving  up.)  Mostly  these  were  people  who  had 
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expected  to  receive  the  service  free  because  neighbours  did  so,  but  they  include 
a few  husbands  of  maternity  cases  and  people  who  were  reluctant  to  break  into 
their  savings.  6 organisers  said  that  people  sometimes  gave  up  when  the  cost 
went  up  or  they  were  reassessed. 

22  out  of  the  36  organisers  who  said  that  some  people  gave  up  having  a 
home  help  because  of  the  cost  believed  that  some  suffered  hardship  as  a result. 

27  organisers  said  that  help  had  been  withdrawn  on  occasion  because  people 
refused  to  pay  or  fell  behind  with  payments,  but  all  but  one  said  this  had 
happened  on  very  few  occasions.  The  types  of  case  where  this  had  happened 
most  frequently  (but  then  only  seldom)  were  cases  involving  children  (problem 
family,  care  of  children,  maternity,  were  mentioned  between  them  12  times.) 
Elderly  were  mentioned  by  6 organisers.  4 organisers  mentioned  people  who 
received  Social  Security  grants  for  home  help  and  then  refused  to  pass  them  on. 
Only  8 of  the  27  organisers  who  said  help  had  been  withdrawn  for  non-payment 
believed  hardship  had  been  suffered  as  a result,  but  9 out  of  the  remaining  19 
said  that  hardship  was  not  suffered  because  in  case  of  acute  need  the  help 
would  not  be  withdrawn  or  steps  would  be  taken  through  the  local  authority  to 
reduce  the  debt  or  have  it  written  off. 

1 1 of  the  27  organisers  who  had  never  had  to  withdraw  help  because  of  non- 
payment of  charges  said  this  was  because  they  had  no  bad  payers.  11  said  it 
was  because  the  authority  was  generous  and  5 that  the  bad  payers  paid  up  when 
pressed  or  taken  to  court. 

Summary 

In  a majority  of  areas  the  maximum  hourly  charge  exceeds  the  home  helps’ 
hourly  rate.  In  a majority  of  areas  recipients  assessed  at  the  minimum  receive 
the  service  free.  The  methods  of  assessment  used  appear  to  vary  widely. 


XII  HOME  HELPS  AND  RECIPIENTS 

For  long  term  cases  particularly  it  is  important  that  home  helps  should 
have  a satisfactory  relationship  with  patients.  Home  helps  and  the  recipients 
themselves  are  the  best  people  to  describe  their  own  relationship  with  each 
other  and  were  in  fact  questioned  on  this  aspect  of  the  service.  However,  the 
organisers  have  a measure  of  responsibility  for  the  establishment  of  friendly 
relations,  by  sending  suitable  home  helps  to  recipients  and  by  taking  steps  in 
the  course  of  supervision  to  ensure  that  personal  factors  are  considered  as 
well  as  the  actual  work. 

Organisers  were  therefore  asked  a number  of  questions  about  the  steps 
they  took  to  ensure  satisfactory  relationships. 

Changing  home  helps 

38  organisers  preferred,  in  general,  to  send  the  same  home  help  to  the 
same  patient  all  the  time.  9 said  the  practice  varied  according  to  circumstances. 
7 deliberately  changed  home  helps  as  a matter  of  policy  (1  of  these  was  in  a 
County  Borough,  the  remaining  6 were  in  County  Council  areas). 

22  of  the  organisers  who  generally  sent  the  same  home  help  all  the  time 
did  so  because  they  believed  that  the  home  help  and  patient  got  used  to  each 
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other  and  became  friends  and  19  because  they  believed  that  change  worried 
people,  particularly  the  elderly.  14  gave  reasons  of  administrative  convenience, 
10  thought  the  home  helps  worked  more  efficiently  when  they  knew  the  work 
involved  and  8 said  the  home  helps  themselves  preferred  it.  Thus,  more 
organisers  are  concerned  about  the  personal  relationships  than  about  admin- 
istrative convenience. 

In  view  of  this  it  is  interesting  to  note  that  6 out  of  the  7 organisers  who 
rotated  home  helps  among  cases  did  so  because  they  did  not  approve  of  such 
personal  relationships,  partly  because  they  thought  the  patient  might  take  ad- 
vantage of  the  home  help  and  get  her  to  do  things  unofficially. 


Checks  on  patients’  welfare 

Only  2 organisers  (both  in  County  Council  areas)  said  that  their  home  helps 
did  not  report  to  them  any  changes  in  patients’  circumstances.  37  only  reported 
changes,  but  15  either  reported  regularly  or  were  asked  regularly  about  their 
patients  in  general. 

Only  4 organisers  said  that  patients  were  not  visited  by  themselves  or  their 
staff  and  that  they  relied  on  reports  from  other  people.  10  out  of  the  50  who 
visited  also  received  reports  from  other  people.  The  kinds  of  other  people 
from  whom  reports  were  received  were:  general  practitioners  (8  mentions); 
health  visitors  (7);  district  nurses  (6). 

28  organisers  reckoned  to  visit  all  recipients  at  least  once  in  3 months:  at 
the  other  end  of  the  scale  6 visited  about  once  a year. 

All  but  2 of  the  organisers  (both  in  County  Council  areas)  said  that  home 
helps  referred  to  them  cases  in  need  of  other  kinds  of  help  or  service.  The 
kinds  of  cases  for  whom  home  helps  performed  this  service  were  all  long-term 
in  character:  elderly  (mentioned  by  19  organisers);  housebound  or  bedfast 
(8) ; suffering  from  chronic  or  long  term  illness  or  disability  (8). 

The  types  of  help  for  which  home  helps  report  need  are  very  varied  and 
indicate  that  many  home  helps  are  aware  of  the  services  available  for  their 
patients.  The  services  needed  are  classified  below  into  health,  welfare  and 
other,  but  the  classification  is  by  no  means  exact,  because  there  is  so  much 
overlapping. 


Reported  needs 
Health 

Need  district  nurse  - for  bathing  16 

- for  other  reasons  14 

Deterioration  in  health,  doctor  should 
be  called  24 

Need  chiropody  21 

Need  medical  equipment  13 

Other  health  needs  18 

Welfare 

Need  Meals  on  Wheels  30 

Need  other  welfare  services  or  people  26 

Are  lonely,  no  relatives  visit  6 

Other 

Need  food,  clothing,  fuel,  bedding  etc.  9 

Need  Public  Health,  Sanitary  Inspector  8 

Other  financial  or  material  problems  10 
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40  organisers  said  that  their  home  helps  always  reported  these  matters  to 
the  organiser;  the  remaining  12  whose  home  helps  reported  such  matters  said 
that  on  occasion  the  home  helps  might  contact  the  responsible  person  direct. 

The  home  help  as  adviser 

According  to  the  home  helps  and  recipients,  advice  was  sometimes  given  on 
personal  and  domestic  matters  by  the  home  helps.  Organisers  were  asked 
whether  they  considered  the  giving  of  such  advice  to  be  part  of  the  home  help’s 
job. 

1 1 organisers  did  not  think  it  part  of  the  home  help’s  job  to  give  advice 
on  domestic  matters  such  as  housekeeping  and  budgeting:  a further  15  thought 
such  advice  should  be  given  to  particular  types  of  case  (there  were  14  mentions 
of  problem  families  in  this  connection.)  The  remaining  28  approved  without 
qualification.  30  organisers  said  home  helps  asked  their  organisers’  advice  on 
dealing  with  queries. 

There  was  less  approval  for  home  helps’  giving  advice  on  personal  matters : 
25  were  opposed  to  it.  10  said  it  should  sometimes  be  done  and  19  approved 
unreservedly.  Here,  disapproval  was  particularly  marked  in  County  Council 
areas,  where  21  organisers  were  opposed. 

8 organisers  were  opposed  to  home  helps’  giving  advice  on  either  domestic 
or  personal  matters. 

Organisers  were  also  asked  whether  their  home  helps  came  to  them  for  advice 
on  patients’  practical  or  personal  problems.  31  organisers  said  they  were  asked 
about  patients’  practical  problems;  three  said  they  themselves  would  get  in 
touch  with  other  departments  (health  visitor;  welfare  department).  29  or- 
ganisers said  their  home  helps  asked  their  advice  on  patients’  personal  problems. 
Of  the  three  who  said  they  would  refer  the  problems  to  others,  three  mentioned 
social  welfare  workers,  and  one  a nursing  officer. 

Summary 

A majority  of  organisers  send  the  same  home  help  to  the  same  patient  all 
the  time  when  possible.  (In  the  section  of  the  Report  which  deals  with  recipients 
we  show  that  the  majority  of  recipients  prefer  this.)  Practically  all  home  helps 
report  changes  in  patients’  circumstances.  A majority  of  organisers  favoured 
the  idea  of  home  helps’  giving  advice  on  domestic  matters  but  opinion  was  less 
clear-cut  in  the  case  of  personal  matters. 


XIII  THE  HOME  HELPS’  WORK 

Jobs  which  home  helps  are  permitted  to  do 

Deciding  what  work  needs  to  be  done  for  any  given  patient  is  not  always 
done  by  the  home  help  organiser.  (The  organiser  or  her  staff  decided  in  36 
areas,  in  4 instances  in  consultation  with  other  people,  but  in  18  areas  she  took 
no  part  in  the  decision.)  There  is  therefore  a need  for  guidance  about  what 
jobs  home  helps  are  permitted  to  do.  Organisers  were  asked,  about  a list  of 
specific  jobs,  whether  the  home  helps  in  their  areas  were  permitted  to  do  them. 
The  numbers  whose  home  helps  were  permitted  were  as  follows : 
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Polishing 


52 

52 

5 


Cleaning  windows  inside 
Cleaning  windows  outside 


- permitted  on  occasion 
Washing  down  paintwork 


11  (No  use  of  steps  etc.  allowed) 
28 

4 (For  long  term  cases) 

43 

5 (Food  cupboards,  long  term 


- permitted  on  occasion 
Cleaning  out  cupboards 


- permitted  on  occasion 


cases) 


Gardening 

Helping  to  wash  or  bathe  adults 


22 

4 (Wash  but  not  bath) 
46 

1 (Wash  but  not  bath) 


- permitted  on  occasion 
Helping  to  wash  or  bathe  children 


- permitted  on  occasion 


Organisers  were  also  asked  whether  there  were  any  additional  jobs  their 
home  helps  were  not  permitted  to  do.  15  mentioned  spring-cleaning,  12  heavy 
washing,  12  painting  and  decorating,  12  cleaning  rooms  not  used  by  patients,  9 
nursing  of  any  kind. 

It  seems  from  the  foregoing  that  in  many  areas  there  must  be  problems  for 
long  term  patients  in  getting  some  jobs  done. 

Jobs  outside  the  scope  of  the  home  help  service  / 

The  jobs  previously  considered  could,  with  the  possible  exception  of  window 
cleaning  (and,  among  unlisted  jobs,  painting  and  decorating)  be  considered 
acceptable  tasks  for  a home  help.  There  are  other  jobs  which  although  they 
might  fall  to  the  lot  of  the  ordinary  housewife,  might  not  be  regarded  as  falling 
within  the  province  of  the  home  help  service. 

Organisers  were  asked  whether  they  had  come  across  any  cases  among  long 
term  recipients  who  needed  assistance  with  such  things  as  redecorating,  house- 
hold repairs,  making  and  putting  up  curtains,  etc.  and  who'  had  no  relatives  to 
help  and  who  could  not  afford  to  pay  for  the  jobs  to  be  done. 

12  organisers  (11  of  them  in  County  Council  areas)  said  they  had  not  come 
across  any  such  cases. 

The  question  was  not  a quantitative  one  but  on  the  basis  of  the  number  of 
mentions  received,  it  appears  that  redecorating  is  undoubtedly  the  biggest 
problem  for  many  long-term  recipients.  37  organisers  had  come  across  recip- 
ients who  had  no  means  of  getting  the  redecoration  done  which  their  homes 
required. 

Gardening  was  not  specifically  mentioned  in  the  question,  but  it  was  never- 
theless spontaneously  mentioned  by  16  organisers.  Household  repairs  were 
mentioned  by  9. 

The  other  jobs  appear  to  present  less  of  a problem,  possibly  because  making 
and  hanging  curtains  are  comparatively  quick  jobs  which  neighbours  are  able 
to  do  where  they  could  not  tackle  heavier  jobs  such  as  redecorating  or  continuous 
ones  such  as  gardening. 

24  of  the  42  organisers  who  had  come  across  such  cases  thought  the  home 
help  service  should  arrange  for  jobs  of  this  kind  to  be  done,  17  of  them  by 
making  arrangements  with  other  official  or  voluntary  bodies. 

9 out  of  the  18  organisers  who  thought  it  was  not  part  of  the  home  help 
service  to  arrange  for  such  jobs  to  be  done  nevertheless  did  refer  them  to  other 
bodies. 
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Auxiliary  helpers  employed  in  the  service 

Organisers  were  asked  whether  they  had  any  home  helps  or  auxiliary  helpers 
who  specialised  in  one  job,  such  as  firelighting,  window  cleaning,  etc.  (“Good 
Neighbours”  were  not  included  here.)  Only  six  (4  of  them  in  County  Boroughs) 
areas  had  such  helpers  and  their  number  exceeded  two  in  only  one  area  where 
there  were  normally  between  1 5 and  20.  The  48  organisers  who  did  not  employ 
such  auxiliaries  were  asked  if  they  thought  it  would  be  a good  idea  to  do  so. 
35  said  they  thought  it  would  not;  their  reasons  indicated  that  some  of  them 
were  not  clear  about  the  purpose  behind  the  use  of  auxiliary  helpers:  7 said 
the  jobs  were  part  of  the  normal  work  of  home  helps,  6 that  it  would  not  be 
economic,  6 that  the  patient  would  demand  more  and  5 that  they  preferred  one 
help  to  one  patient. 

Official  and  voluntary  bodies  which  help 

When  asked  whether  there  were  any  official  or  voluntary  bodies  which  they 
could  call  on  to  help  with  the  sort  of  service  provided  by  auxiliaries  in  some 
areas,  26  organisers  said  there  were  none.  The  remaining  28  named  a wide 
variety  of  organisations  of  which  only  3 (W.R.V.S;  youth  clubs;  school  groups) 
were  mentioned  by  as  many  as  six  organisers.  There  seem  to  be  no  bodies  with 
organisations  in  all  areas  able  to  supplement  the  work  of  the  home  help  service. 


Other  services  run  by  organisers 

At  the  time  of  the  interview,  organisers  were  responsible  for  the  following 
other  services : 


No. 


None  20 

Night  attendants  21 

Good  Neighbours  14 

Firelighting  6 

Evening  attendants  3 

Others  6 


The  numbers  are  too  small  for  very  detailed  analysis,  but  the  following 
figures  are  of  interest.  In  18  areas  night  attendants  were  provided  for  seriously 
ill  cases  and  in  7 for  people  waiting  to  go  into  hospital.  Home  helps  were 
employed  for  this  service  in  14  areas:  14  areas  had  no  one  engaged  in  this 
service  at  the  time  of  interview  (in  addition  to  the  33  areas  who  did  not  operate 
it  at  all.)  The  Good  Neighbour  scheme  was  provided  for  the  elderly  in  8 areas 
and  for  sick,  housebound  or  bedfast  people  in  8.  Near  neighbours  were  em- 
ployed for  this  service  in  7 areas,  home  helps  in  1 area  only.  12  areas  were 
operating  the  service  at  the  time  of  interview. 


Meals  on  Wheels 

51  areas  had  a Meals  on  Wheels  service,  operated  in  42  areas  by  the  W.R.V.S. 
(in  5 areas  in  cooperation  with  other  bodies.) 

In  26  areas  meals  were  distributed  twice  a week  and  in  1 area  only  once  a 
week.  London  Boroughs  fared  better  than  others  in  this  respect:  all  had  the 
service  and  in  none  were  meals  distributed  less  often  than  three  times  a week 
and  in  5 they  were  distributed  5 or  more  times. 


In  10  areas  Meals  on  Wheels  were  provided  for  elderly  people  only.  The 
principal  types  of  people  mentioned  as  also  receiving  the  service  in  the  re- 
maining areas  were:  chronic  sick  (13);  disabled  (11);  housebound  (9);  anyone 
who  provides  a medical  certificate  (8). 

Where  there  was  a Meals  on  Wheels  service,  organisers  were  asked  whether 
they  usually  referred  patients  who  could  not  cook  for  themselves  to  the  Meals 
on  Wheels  service  or  whether  they  sent  a home  help  to  cook  meals,  36  said  they 
might  do  either  or  both.  1 1 would  refer  to  Meals  on  Wheels  and  4 would  send  a 
home  help. 

26  organisers  who  would  do  both  said  they  arranged  for  the  home  help  to 
attend  on  days  when  Meals  on  Wheels  were  not  distributed.  7 said  they  had  not 
enough  home  helps  to  cook  meals  every  day. 

Organisers  in  all  areas  were  asked  whether  they  thought  meals  for  patients 
could  be  provided  more  economically  by  Meals  on  Wheels  than  by  home  helps. 

27  thought  meals  could  not  be  provided  more  economically  by  Meals  on 
Wheels,  21  that  they  could,  while  the  remaining  6 said  it  depended  on  cir- 
cumstances. 

Other  services 

All  organisers  were  asked  whether  there  were  any  other  services  which 
overlap  at  all  with  the  home  help  service.  43  said  that  there  were  not.  The 
remaining  1 1 mentioned  a wide  variety  of  voluntary  and  official  organisations. 
The  “overlap”  seemed  in  most  instances  to  be  more  of  a supplementation  of  the 
work  of  the  home  help  service  (e.g.  by  a voluntary  “warden”  service  where  each 
warden  keeps  an  eye  on  a few  elderly  patients)  than  a duplication  of  effort. 
4 organisers  did  mention  a certain  amount  of  duplication,  in  that  the  work  done 
by  the  services  described  was  similar  to  that  done  by  the  home  help  service  (e.g. 
“Social  Service  Home  Aid  Council”). 

Coordinating  committees  and  other  committees 

Following-up  the  question  of  overlap,  organisers  were  asked  whether  there 
were  any  committees  or  bodies  in  the  area  which  coordinated  the  work  of  the 
various  social  services  and  whether  the  home  help  service  was  represented  on  any. 

25  organisers  knew  of  such  committees. 

Old  People’s  Welfare  Committees  were  named  by  10  organisers  (the  home 
help  service  was  represented  on  5 of  these.)  Councils  of  Social  Service  were 
mentioned  by  6 (represented  on  2);  committees  for  problem  families  by  5 
(represented  on  4) ; local  authority  committees  by  5 (represented  on  2.) 

12  of  the  organisers  who  had  no  coordinating  committees  thought  there  was 
a need  for  such  a body. 

18  organisers  said  they  served  in  their  official  capacity  on  formal  committees 
apart  from  coordinating  committees  (13  of  these  were  in  areas  without  co- 
ordinating committees.)  It  is  interesting  to  note  that  10  of  these  organisers 
mentioned  Old  People’s  Welfare  Committees,  8 local  authority  committees  and 
8 other  committees  (some  served  on  more  than  one).  Evidently  in  some  areas 
these  committees  act  as  coordinating  bodies  while  elsewhere  they  do  not. 
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Summary 

It  is  clear  from  this  section  of  the  Report  that  there  are  a number  of  jobs, 
particularly  for  elderly  recipients  and  other  long  term  cases,  which  the  home 
help  service  is  probably  not  equipped  to  undertake  at  present.  In  some  areas 
other  voluntary  and  official  bodies  exist  to  which  people  in  need  of  such  help 
can  be  referred ; in  a few  areas  the  home  help  service  itself  employs  auxiliaries. 
Taken  as  a whole,  however,  there  is  an  evident  need  for  additional  assistance 
to  be  provided,  either  under  the  home  help  service  itself  or  in  some  other  way. 
There  is  not  a great  deal  of  evidence  of  duplication  of  effort  with  other  voluntary 
or  official  bodies. 


XIV  MAKING  THE  HOME  HELP  SERVICE  KNOWN 

Awareness  among  medical  and  social  workers 

It  has  already  been  shown  that  medical  and  social  workers  form  an  im- 
portant part  of  those  who  refer  potential  recipients  to  the  home  help  service. 
Organisers  were  asked  whether  they  found  G.P.s,  health  visitors,  social  workers 
and  other  professional  people  who  referred  cases  understood  what  the  service 
is  for. 

33  organisers  said  they  found  that,  in  general,  such  people  understood 
the  purpose  of  the  home  help  service.  10  said  that  awareness  was  usually 
satisfactory  but  that  there  was  occasional  ignorance  on  some  aspects  and  11 
said  that  awareness  was,  in  general,  not  satisfactory. 

However,  when  asked  the  further  question  “Do  they  know  enough  to  advise 
patients  on  how  the  service  works,  what  the  scale  of  charges  is,  etc.?”  only 
11  organisers  gave  an  unqualified  “Yes”.  The  principal  criticism  (made  by  18 
organisers)  was  that  the  people  concerned  did  not  know  enough  about  the 
charges  for  the  service.  15  organisers  said  that  they  did  not  encourage  other 
people  to  advise  patients,  they  preferred  that  the  patients  should  be  referred 
to  the  organisers  themselves  for  advice. 

Publicity  for  the  service 

The  extent  of  awareness  of  the  service  among  the  general  public  is  shown 
in  the  part  of  this  report  which  deals  with  the  enquiry  among  the  general 
public.  To  some  extent  awareness  will  depend  on  the  amount  of  publicity  put 
out  by  the  home  help  organisation  itself  (or  the  local  authority.)  Organisers 
were  asked  whether  they  had  any  booklets,  pamphlets,  posters,  etc.,  about  the 
service  and,  if  so,  where  they  were  distributed  or  displayed. 

Half  the  organisers  (27)  said  they  had  no  publicity  material  of  any  kind. 
On  further  investigation,  an  additional  14  proved  to  have  only  notes  or  leaflets 
for  applicants  and/or  home  helps.  Another  6 limited  the  audience  for  their 
publicity  material  to  attenders  at  clinics  and  1 had  only  a recruiting  poster  for 
home  helps.  Therefore,  only  6 organisers  had  publicity  material  designed  to 
make  the  service  known  to  the  general  public.  Three  organisers  gave  indications 
at  various  points  in  the  interview  that  they  restricted  publicity  for  fear  of  in- 
creasing demand.  One  thought  it  would  not  be  a good  idea  to  give  talks  - “it 
might  increase  the  demand  for  help”.  Another  said  “We  had  an  article  in  the 
Council’s  monthly  newsletter.  We  didn’t  get  any  new  home  helps,  but  we  did 
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get  50  new  patients”.  A third  said  “We  can’t  cope  with  the  numbers  we  have 
now,  without  advertising  the  service”. 


Talks  given  by  home  help  organisers 

33  organisers  or  their  seniors  gave  talks  to  groups  of  various  kinds:  4 gave 
talks  to  professional  people  only,  15  to  the  general  public  only  and  14  to  both 
types. 

Among  groups  of  professional  people  the  principal  ones  mentioned  were: 
medical,  nursing  and  social  work  students  (17  mentions),  health  visitors  (5), 
and  social  workers  (4). 

Among  the  general  public  groups  the  leading  ones  were:  Women’s  In- 
stitutes or  Townswomen’s  Guilds  (11  mentions),  other  women’s  organisations 
of  various  kinds  (21),  old  people’s  clubs  (9). 

Only  8 organisers  estimated  that  they  gave  talks  more  often  than  3 or  4 
times  a year. 

13  of  the  21  organisers  who  did  not  give  talks  thought  it  would  be  a good 
idea  to  do  so. 


Summary 

General  publicity  for  the  home  help  service  appears  to  be  limited  in  many 
areas,  both  as  regards  printed  publicity  material  and  as  regards  activity  by 
organisers.  It  is,  therefore,  not  surprising  that  only  a minority  of  organisers 
appear  to  be  fully  satisfied  that  the  principal  referrers  of  patients  to  the  service 
have  an  adequate  knowledge  of  all  aspects  of  the  service.  There  seems  to  be 
some  reluctance  among  a few  organisers  to  extend  publicity,  either  because  they 
wish  to  keep  the  task  of  explanation  to  patients  in  their  own  hands  or  because 
they  are  afraid  of  being  overwhelmed  by  applications  for  the  service. 


XV  THE  FUTURE  OF  THE  SERVICE 
Changes  planned  and  desired 

The  interview  with  organisers  concluded  with  two  questions  relating  to 
the  future  of  the  service.  The  first  asked  whether  any  changes  in  the  home 
help  service  in  the  area  were  being  planned  at  the  time. 

31  organisers  said  no  changes  were  planned.  14  mentioned  training  schemes 
of  various  kinds : no  other  change  was  mentioned  by  more  than  3 organisers. 

The  organisers  were  asked  what  changes  they  themselves  would  like  to  see. 
Here  the  position  is  very  different.  Only  3 organisers  were  satisfied  with 
things  as  they  were.  23  wanted  some  kinds  of  extensions  of  the  service  (14 
wanted  more  help  for  more  people.)  21  wanted  alterations  in  the  home  helps’ 
conditions  of  work  (13  mentioned  training  for  home  helps,  6 mentioned  better 
pay  or  conditions).  9 wanted  either  an  assistant  organiser  or  more  clerical 
assistance. 

It  is  perhaps  worth  noting  that  2 Council  employees  who  were  not  home 
help  organisers  wanted  organisers  to  be  appointed.  2 of  the  voluntary  workers 
said  the  mileage  allowance  paid  did  not  cover  the  costs  they  incurred. 
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Summary 

It  is  clear  from  remarks  made  here  and  at  other  places  in  the  interview 
that  many  organisers  feel  that  the  home  help  service  is  neglected  in  comparison 
with  other  services  and  that  the  service  has  a status  lower  than  is  commensurate 
with  the  duties  it  undertakes.  The  contrast  in  the  preceding  paragraphs  be- 
tween the  planned  changes  and  those  desired  by  the  organisers  indicate  that,  not 
unreasonably,  those  involved  in  the  day-to-day  running  of  the  service  are  better 
aware  of  its  shortcomings  than  are  the  higher  administrative  bodies. 
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HOMS  HELP  SERVICE 


S.S.407C 
Home  Help  Organiser* s 
Schedule 


(i) 

Interviewer 

(11) 

Authorisation  No. 

(vii) 

:i±o 

Bate  of  interview 

1967  (viii) 

Name  of  Subject 

Official  position 

Employing  authority^ 


(iv)  Time  interview  started (ix)  Responsible  voluntary  body_ 


(x)  Time  interview  ended 

W information  als 
Name 

0 obtained  from: 
Official  position 

Nos.  of  questions 
answered  or 
Aspect  of  service 
for  which  responsible 

Interviewed  jointly  with 

1. 

2. 

3. 

IP  PAID  ORGANISER  ASK  Q.s  1 - 3.  IF  VOLUNTARY  ASK  £s  4-6. 


1.  Hw  long  have  you  been  working 

for  (name  authority)  in  any  capacity? 

(answer  to  nearest  month  if  less  than  1 year) 


2.  And  have  you  been  working  as  (name  present 
position)  since  you  came? 


If  No  fX^ 

(a)  For  how  long  have  you  been  in  your  present  position? 

(b)  Before  that  were  you  in  the  home  help  section  or  in 
another  division  or  department? 


Home  Help  Section. ......  Y 

Other  (Specify  type X 

of  work  & dept.) 


a) 


Y ask  (a)-(c) 
X GO  ON  TO  Q.7 


3,  Have  you  ever  worked  in  the  home  help  service 
anywhere  else? 

If  Yes  (y) 

(a)  How  long  ago  was  that? 


(h)  What  was  your  position  there? 


(c)  Was  it  a voluntary  position  or  paid? 


Voluntary...;  9 
-Paid.'. ........  0 


GO  ON  TO  Q.7 


VOLUNTARY  ORGANISERS  ASK  Qs  4 - 6 

4.  How  many  hours  a week  do  you  estimate 
you  spend  on  the  work  (here)? 


5.  How  long  have  you  been  working  here  as 
a Home  Help  Organiser? 

(answer  to  nearest  month  if  loss  than  1 year) 


6.  -Have  you  ever  worked  in  the  Home  Help 
Service  "before? 


if  Yes  (Y) 

(a)  How  long  ago  was  that? 

("b)  "What  was  your  position  then? 


(c)  Was  it  a voluntary  position  or  paid? 


Y ask  (a)-(c) 
X 


Voluntary. . 
Paid 


(±i) 


ASK  ALL 


Now  about  the  home  help  service  here 

7.  At  the  time  we  did  the  postal  enquiry  X 

believe  you  had home  helps.  Has 

the  situation  changed  at  all? 


If  changed  (yV 


Situation  changed.... 
No  change*.,.,, ... 


a)  How  many  home  helps 
have  you  now? 


b)  Why  has  the  number 
increased/ decreased? 


Y ask  (a) 


8.  Is  there  a limit  to  the  number  of  home 
helps  that  you  are  entitled  to  employ? 


Limit 

No  specified  number. . « 


IF  LIMIT  (Y) 

(a)  How  is  the  number 
you  are  entitled  to 
employ  defined? 

I Complete  whichever} 
I applicable. j 

PROMPT  AS 
NECESSARY 


(i)  Annual  estimate  (finance). 

(ii)  No.  of  hours  per  week 

(iii)  Full-time  equivalents 

(iv)  Other  (specify) 


(Ring  appropriate  code  AND  enter 
no.  of  hours  for  code  2,  number  of 
full-time  equivalents  for  code  3) 


(iii) 


Y ask  (a)- 
X ask  (h) 


(t))  What  factors  arc  taken  into  account  in  deciding  on  this 
number  (estimate)? 


(c)  Who  recommends  any  changes  in  the 
maximum  number  (estimate)? 


(d)  Is  a committee  decision  needed  to 

change  the  maximum  number  Committee  decision....*., 

(estimate)?  Hot  a committee  decision - 

If  not  a committee  decision 

(i)  With  whom  does  the  final  decision  lie? 


(e)  When  was  the  establishment  of  home  helps 
last  changed? 


(f)  Are  there  any  plans  to  change  it  in  the  near 
future?  If  so,  what  is  the  new  recommended 
number? 

Ho  change  planned. 


(g)  Are  you  up  to  strength  at  the  moment? 

[Note  any  comments]  Yes. 

No. . 


IF  NO  LIMIT  (X) 

(h)  Who  decides  how  many  home  helps  should 
be  employed  at  any  one  time? 


(3)  What  factors  are  taken  into  account  in  deciding 
the  number  to  be  employed? 


(iv) 


Wio  interviews  prospective  home  helps  and  decides  whether 
or  not  to  employ  them? 

Subject. ....... 

Other  person... 
( specify  role/position) 


Ask  Qs  -10  - 25  of 
person  responsible  for 
selecting  home  helns 


10,  (a)  How  are  the  home  helps  recruited? 

.[Probe  for  all  methods  of  recruitment] 


00 


Hhieh  way  do  you  find  you  get  most  of  your  home  helps? 


(c)  Have  any  other  methods  of  recruitment 
ever  been  tried? 


Ho  others  tried. 
Other  methods  ti 


If  other  methods  tried  fx) 

(i)  Can  you  describe  the  methods  tried? 


(ii)  VVhat  happened? 


. Y 

; x 


(v) 


ask  (i)(ii) 


Yes 

No,  no  difference, 


(d)  Do  you  find  that  home  helps  recruited  in 
one  nay  prove  to  be  more  reliable  than 
those  recruited  in  another  nay? 


If  Yes  (Y) 

(i)  Can  you  tell  me  which  are 

more  reliable  and  in  nhat  nays? 


11 » TOiat  sort  of  person  do  you  look  for  as  a home  help? 


IP  NOT  MENTIONED  PROBE  POR 

(a)  Age 

(b)  Experience 

(c)  Educational  standard 


12.  Do  home  helps  specialize  in  different 
type  of  cases? 


Yes. 

No.. 

If  Yes  (Y) 

(a)  Can  you  please  explain  nhat  type  of  home  helps  you 
choose  for  nhat  sort  of  cases,  and  why? 


Y ask  (i) 
X 


Y ask  (a)(b) 
X 


(b)  Is  there  any  difference  in  the  type 

of  person  you  look  for,  for  the  different 
types  of  cases?  If  so  - describe. 


Cvi) 


No  difference. 


13*  Do  you  prefer  full-time  .'or  part-time 
home  helps? 

If  full-time  or  •part-time  (Y  or  X) 
(a)  Can  you  explain  your  preference? 


Full-time. . . . . 
Part-time.-. . . . 
No  preference. 


" ask  (a) 

..  X) 

..  1 


14»  (a)  Do  you  take  up  references  for 

prospective  home  helps? 


References  taken  up. ......  Y ask  (i) 

No  references  needed. .....  X 


If  reference  needed  (y) 

(i)  What  sort  of  references  PROMPT  Personal., 

do  you  usually  ask  for?  AS  Former  employers, 

NECESSARY  Other  (specify).. 


(b)  Do  home  helps  have  to  have  a medical  examination, 
a* certificate  from  ovm  doctor,  or  X-ray  before 
being  taken  on? 

No  medical  or  X-: 

CODE 
ALL 
THAT 
APPLY 


Yes-certificate  from  own  doctor., 
-examination  by  L.A. *s  doctor. 

-X-ray. 

-Other  (specify). 


D) 


15«  Da  it  generally  difficult  to  get  home  helps  here? 
If  Yes  (Y) 

(a)  What  do  you  think  are  the  reasons  for 
•the  difficulty? 


Yes Y ask  (a)(b) 

No. .......  X ask  (c) 


(b)  What,  if  anything,  do  you  think  could  be 
done  to  increase  recruitment? 


(vii) 


If  Ho  (X) 

(c)  Do  you  think  that,  this  is  because 

there  is  a shortage  of  employment  for 
women-  in-  the  area,  or  is  there  some 
other  reason? 


Shortage  of  work. . . 
Other  (specify).... 


16.  Do  many  or  only  a few  of 

the  home  helps  taken  on  here 
prove  unsuccessful .on  the  job? 

IF  "MANY"  OR  "FEW"  (l  or  2)  ' 
(a)  For  what  reasons 
don't  they  succeed? 


Many  unsuccessful., 
Only  a few 

unsuccessful, , 
None  unsuccessful. , 


(b)  Do  the  unsuccessful 
ones  realise  it  them- 
selves and  leave,  or  do 
you  have  to  ask  them 
to  go? 


leave  of  own  accord. . 
Asked  to  leave. , 


Other  (specify). 


17«  (a)  About  how  many  (others)  give  notice  and 

leave  each  year? 

(b)  What  are  the  most  usual  reasons  given  for  leaving? 


1 Ask  (a)&(b) 

2 Ask  (a)&(l) 

3 


(viii) 


Introduce:  I would  like  to  ask  some  questions 

about  the  conditions  of  service  for  home 
helps  in  this  area. 

Is  there  a flat  rate  of  pay 
for  all  home  helps? 

If  Yes  (Y) 

(a)  What,  is  the  hourly  rate?  _ 


Yes,,, 

Ho.,, 


If  No  (x) . ask  (b).fc).(d): 

(b)  What  is  the  minimum  hourly  rate? 


(c)  For  what  kinds  of  coses 
do  you  pay  more  than 
th'e  minimum  rate  and  what 
is  the  rate  for  each? 


Y ask  (a) 
X ask  (b) 


Type  of  case 

Hourly  rate 

(d)  .Do  ho.me  helps  receive  any 
increase  in  basic  pay  after 
a certain  length  of  service? 


If  Yes 

(i)  After  how  long  do  they  get 
an  increase  and  what  hourly 
pay  do  they  get  then? 


an  hour  after 


Yes..., 

He,,.. 


Y ask  (i) 


(iz) 


19*  (a)  How  does  the  average  rate  of  pay  compare 
with  the- usual  hourly  rate  for  private 
domestic  help  in  the  area?  Prompt:  Is  it: 


-(h)  Repeat  (a) question  about  office  cleaning. 


20.  (a)  Are  home  helps  guaranteed  a minimum  number 
of  hours  a week? 


(a) 

Domestic 


oo 

Office 

clean- 

ing 


Higher. 
Lower. . 
About  the  same 
as  for  private, 

D.K.  .. 


Yes, 


No. 


>Y  3 

.x  4 

.1  5 

.2  6 


Y ask  (a) 
X ask  (b) 


If  Yes  (Y) 

(a)  How  many? 


If  No  (X) 

(b)  What  about  if  they  lose  a case,  and  aren 
allocated  another  one  straight  away  are 
they  .paid  for  the -time  they  would  have 
spent  on  that  case? 


*t 

Paid. Y 

Other  (specify),  X 


21.  (a)  Are  they  paid  for  travelling  time  between  jobs?  Yes, 

No.. 


(b)  What  about  any  travelling  expenses  incurred 

in  getting  from  case  to  case?  Paid  expenses. . . . , 

Not  paid  expenses. 


DNA,  no  expenses. 


Y 

X 


1 

2 

3 


22.  (a)  Are  they  paid  for  travelling  time  to  and 
from  their  own  homes? 


Yes. . . . 


No, 


00 


What  about  any  travelling  expenses  incurred 

in  getting  to  and  from  work?  P^id  expenses. .....  8 


Not  paid  expenses..  9 

DNA,  no  expenses...  0 


Do  full-time  home  helps  get  a paid 
lunch-break? 


D.N.A  no  full-time  h/hs.< 
Yes. 


If  Yes  (x)  or  D.N.A.  (Y) 

(a)  Does  this  also  apply  to  (what  about)  part-time 
home  helps  who  work  both  mornings  and  afternoons? 

Get  paid  lunch-break 

Do  not  " " 11  " 

D.N.A.,-  none  working  am  & pm, 

24.  Nhat  about  holidays?  Do  all  home  helps  whether 
full-time  or  part-time  get  a paid  annual  holiday? 


25.  Are  they  entitled  to  sick  pay? 


D.N.A.  no  full-time.. 

Yes. . 
No... 

D.N.A.  no  full-time. . 


26.  Are  home  helps  issued  with  1 
or  any  distinctive  badge? 


. overall,  or  uniform, 


Yes., 

No... 


If  Yes  (Y) 

(a)  Can  you  describe  exactly  what  they  are 
issued  with? 


(b)  Do  they  have  to  pay  for  any  of  the  items 
you  mentioned? 


-pay  for  some  (specify). 


If  has  to  pay  for  any  (X  or  l) 

(i)  Are  the  items  they  have  to  pay  for  optional? 


If  optional  (Y) 

(ii)  About  what  proportion  of  the  home  helps  do 
buy  the  items? 


Yes.. 

No.., 


INote  any  difference 
between  different 


.e  | 
items 


^ ask  (a) 

X) 

1 


Full- 


No- do  not  have  to  pay  for  any. 
Yes-pay  for  all. 


Part- 

time 


Y ask  (a)(b) 


^ ads  (i) 

1) 


Y - ask  (ii) 
X 


(xi) 


27.  Is  there  any  arrangement  here  for  giving  home 

helps  a formal  training?  Training  scheme.... 

Ho  training  scheme. 

IF  TRAINING  SCHEME  (Y) 

(a)  Can  you  tell  me  what  it  entails? 

[Probe  for  all  details  - is  it  run'  by  this 
L.A. .or  another,  length  of  course,  who 
gives  lectures,  content  etc.] 


(b)  How  long  ago  was  this  training  scheme  started?  (or 
how  long  ago  is  it  since  this  L.A,  started  sending 
home -helps  for  training). 


(c)  S7as- there  any  other  sort  of  training 
before  then?  If  so,  please  describe 

it.  Ho  other  training. 


(d)  Are  home  helps  paid  for  the  time  they  attend?  Yes. 

No.. 


(e)  How  do  you  decide  which  home  helps  should 
attend  the  course? 


(rLi) 


(f)  Is  it  compulsory  or  voluntary? 


Compulsory. . . • 
' Voluntary. .... 
Other  (specify).. 


IF  VOLUNTARY  (2) 

(i)  Are  any  pressures  or 
incentives  used  to 
persuade  home  helps  to 
attend?  If  so,  describe. 


1 

2 ask  (i) 

3 


Hone. .....  0 


(g)  About  what  proportion  of 
your. present  home  helps 
have  attended  a course? 


IF  NONE  U) 

(i)  Why  have  none  of  your 
present  home  helps 
attended  a course? 


Hone. 


4 ask  (i) 


(h)  Ho  the  home  helps  usually  attend  the  course 
at  the  start  of  their  term  of  employment,  or 
at  some  other  stage? 


(5) 


At  the  start... 
Other  stage. . . . 
(specify) 

Ho  you  think  the  course  is  adequate,  or 
would  you  like  t'o  see  it  changed  in  any 
way? 

Adequate. 

Changed  (specify). 

} GO  ON  TO  Q. 28  | 


Y 

X 


..  Y 

..  X 


(xiii) 


IF  NO  TRAPTDIG  SCHEME  (X) 

(k)  Has  consideration  ever  "been  given  to 
organising  a formal  training  scheme 
for  home  helps? 

If  Yes  (Y) 

(i)  What  happened? 


Yes. 


Y ask  (i) 


Ho X 


(l)  Ho  you  think  there  is  any  need  here 
for  such  a course? 

[Hote  comments] 


Yes,  course  needed. . . . Y 
Ho  course  needed. .....  X 


ASK  ALL 


28.  (Apart  from  'any  formal  training  sessions)' 
ore  there  any  regular  meetings  of  home 
helps  to  discuss  the  work,  etc.  or  for 
any  other  purpose? 


Regular  meetings. . . . 
Ho  " " .... 


Y ask  (a) -(e) 
X ask  (f) 


IF  REGULAR  T.ESIIHC-3  (Y; 

(a)  Can  you  tell  me  what  the  meetings  are  for? 


(b)  About  how  often  are  they  held? 


(c)  Are  the  home  helps  paid  for  the  time  they 
attend? 

(d)  Are  the  meetings  compulsory  or  voluntary? 

IF  VOLUHTABY  (2) 

(i)  About  what  proportion  usually  attend? 


(xiv) 


Paid. 

Hot  paid. ... 

Compulsory. 
Voluntary, , 


9 

0 


1 

2 ask  (i) 


(e)  Do  you  think  the  meetings  are  valuable 
at  all? 

(_i)  Can  you  explain  why  you 
think  the  meetings  are 
valuable  (not  valuable 
or  doubtful)? 


Yes. . . . 
Wo. .... 


Conditional  answer. . 


aslc  (i) 


IF  WO  REGULAR  MEETINGS  (x) 

(f)  Do  you  think  it  would  be  a good  idea 
to  have  regular  meetings  of  the  home 
helps? 

[Note  comments] 


ASK  ALL 

2<J.  When  a new  home  help  first  starts,  is  she 
given  any  special  supervision? 

If  Yes  (Y) 

(a)  Can  you  describe  how  she  is 
supervised? 


Yes. . . . 
Ho 


Y ask  (a) 
X 


30,  What  about  the  other  home, helps,  what  check  is. there 
that  they  are  doing  their  work  properly? 

(Get  full  details) 


(xv) 


Y ask  (a) -(b) 


31.  Do  you- get  complaints  from 

patients  about -the  service  or 
- about  their  individual  home  helps? 

IF  YBS  (Y) 

(a)  TJhat  sort  of  things  do  they 
complain  about  mostly? 


(b)  Do  you  think  most  of  the 
complaints  are  justified? 
(Specify  which  kinds  are  mostly 
justified  and  which  are  not) 


(c)  How  do  you  decide  whether  a 
complaint  is  justified?- 


(a)  Are  you  usually  able  to  do 
anything  about  justifiable 
complaints?  If  so  - what 
are  you  able  to  do? 
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Yes, 

Ho X 


Most  are. ...  Y 
Most  are  HOT. ...  X 


32. 


Do  you  generally  try  to  send  the  same 
home  help  to  the  same  patient,  or  do 
you  rotate  them? 


If  varies  (l) 

(a)  Can  you  explain  how  you  decide  whether 
to  leave  the  same  one  or  to  move  them 
around? 

(Probe:  "What  kind  of  cases  etc.?" 

as  applicable) 


Same  home  help. . . 

Rotates.. . . . ..... 

Varies 


Y ask  (b) 

X ask  (b) 

1 ask  (a)  then 

(t>)  if 

applicable. 


If  same  home  help  or  rotates  (Y  r>r  X)  or  if  answer 
to  (a)  indicates 

(b)  Why  do  you  have  this  arrangement? 
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INTRODUCTION  - Non  turning  to  those  receiving  the  service  - 
33.  I understand  that  at  the  time  of  the  postal  enquiry  you  were 
helping  the  following  types  of  cases; - 
[Ring  or  -write  in  types  .of  cases  from  postal  and  aslc  (a)] 


(a)  ire  there  any  other  types  of  cases  that  you  hre  dealing 
with  non?  (CROSS  OUT  IN  1ST  COL.  ANY  TYPES  NOT  NOW 
DEALT  WITH) 


Deals  Does  not 
■with  deal 
nith 


Under 
65  years 
of 
age 


_1. 

2. 

3. 

4. 


Elderly  (65  & over) Y 

Chronic  side,  disabled  & TB X 

Maternity 1 

Short-term  illness  or  hospital  discharge 2 


5.  Problem  family 3 

6.  Mental  disorder .4 

7.  Care  of  children  during  mother's  absence ..5 

8.  Others  (specify) 6 


Y ask(c) 
X " 

1 " 

2 '* 

3 " 

4 " 

5 " 

6 » 


FOR  ANY  NOT  RINGED  IN  FIRST  COLUMN  ASK  (b) 

(b)  Do  you  ever  send  help  to  [name  category,  and  code  above]? 


FOR  ANY  TO  WHOM  HELP  NEVER  SENT  ASK  (c) 

(c)  Is  there  any  particular  reason  nhy  you  do 
not  provide  help  for  this  type  of  case? 


34.  M 


Can  you  tell  me  if  any  of  these  have  never  referred 
cases  to  you  for  help? 


Doctors. • • • • 

District  Nurses 

Health  Visitors 

Midnives 

Public  Health  Inspectors 

Mental  Health. 

Welfare  Dept.  

Hospital  Almoners 

Min.  of  Social  Security  (N. A. B . ) 

Housing  Dept 

Children's  Dept 

Schools/ School  visitors/Education  Dept..... 
Voluntary  welfare  norkers/organisations. . . 
Churches 


NOT 

T 

X 

1 

2 

3 

4 

5 

6 

7 

8 
9 
0 

Y 

X 


(b)  Are  there  any  other  people  or 

organisations  who  refer  cases  No,  no  others 1 

to  you?  Yes,  others  (specify)..  2 
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(c)  Can  you  tell  me  who  mostly  refers 
cases  to  you? 

[Specify,  getting  name  of  hospital,  vol..  organisation  etc.  so 
that  it  will  be  possible  to  get  in  touch  with  people 
involved] 


35.  Eo  you  get  any  enquiries  for  a home  help  direct  from  Yes. 

people  who  feel  they  themselves  are  in  need  of  a w 

home  help?  Mo*  * 

If  Yes  (Y) 

(a)  TOiat  type  of  case  makes  the  approach 
themselves,  mostly? 


36.  Do  you  get  any  direct  enquiries  from  relatives  Yes. 

or  friends  of  people  they  think  need  a home 

help?  No" 

If  Yes  (Y) 

(a)  In  what  type  of  case  does  this  usually  happen? 


(xix) 


37.  Must  all  applications  "be  supported  by  a 
doctor's  certificate,  or  will  you  accept 

some  oases  without  one?  All  need  dr's  cert... 

Only  ask  for  cert,  if  in  doubt.... 
Usually  needed,  but  accepts  some  without.. 


Y 

X 

1 ask  (a) 


If  accents  some  without  a doctor's,  certificate  (l) 
(a)  In  what  circumstances  will  Y°u  accept  a 
case  without  a doctor's  certmcate? 


38. 


39. 


Do  you  or  a member  of  your  staff  always 
or  not  always  visit  each  case  before 

sending  help?  Always. 

Not  always, 

If  not  always  (X) 

(a)  What  sort  of  cases  do  you  send  help  to 
without  first  visiting? 


(b)  Ate  these  cases  visited 
you  or  a member  of  your 
afterwards  or  not?  If 
how  soon  afterwards? 


by  Not  visited 

staff  Within  a day  or  two. 

so,  Within  a week. ...... 

Within  a fortnight.. 
Other  (specify) 


Do  you  find  that  many  people  referred  to 
you  prove  after  investigation  to  be 
ineligible,  or  not  to  need  help? 

Yes 

No 


Y 

X ask(a)(b) 


0 

Y 

X 


2 


Y ask  (a) 
X 


If  Yes  (Y) 

(a)  In  what  way  do  they  usually  not 
qualify  for  help? 


(xz) 


40.  In  allocating  help,  what  type  of  ca3e  gets 
priority  if  there  aren't  enough  home  helps 
to  go  round? 

[Probe  for  order  of  priorities  if  any] 


41.  Do  you  have  a waiting  list  of  cases? 


Y ask  (a)(h)(c) 
X 


42. 


If  Yes  (Y) 

(a) ’  'How  many  at  the  moment?.', . . . , 

(b)  'vTHat  type(s)  of  case  mostly? 


(c)  On  the  average,  how  long 
do  people  on  the  waiting 
list  have  to  wait  for 
a home  help?  


In  allocating  help  to  any  case,  what  account  -do 
you  usually  take  of  other  members  of  -the  house- 
hold?.. For  example,  in  a.  short-term  case,  if 
there  is  some  one  in  full-time  employment  who 
is  capable  of  caring  for  the  patient,  would  you 
expect  that  person  to  try  and  get  time  off 
work  first  before  you  agreed  to  send  help? 


If  Yes  (Y) 

(a)  Do  husbands  of  maternity  cases  come 
into  this  category? 

[NOTE  comments] 


Other  answer. . 
(specify) 


Y ask  (a) 
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43. 


44. 


45. 


46. 


47. 


In  elderly  and  other  long-term  cases, 
would  you  send  help  if  the  applicant 
hod  a daughter  or  daughter-in-law  in 
full-time  employment  living  with  her? 


Yes 

No  i 


Y ask  (a) 
X 


Other  or  Conditional  answers i 
( specify) 


1 ask  (a)  if 
applicable 


If  Yes  (Y)  or  other  (l) 

(a)  What  if  the  daughter  or 
daughter-in-law  was  not 
at  work? 


RUNNING 

PROMPT 


Are  sons  regarded  differently  from  daughters 
or  does  the  same  apply  (quote  from  Q. 43)? 


What  account,  if  any,  is  taken  of  adult 
children  living  nearby*  and  other  relatives? 
[Probe  for  all  details] 


Would  send  help. . . 
Would  not  send  help.. 
Other  ( specify) . . . 

Same  applies 

Different 

(specify) 


Is  there  any  income  bar  to  receiving  the  service? 


Ns Y 

Yes X 

(specify) 


Do  you  ask  about  their  income  and 
their  financial  circumstances  and 
take  it  into  account  in  all  cases, 
or  do  you  do  this  only  in  cases 
where  the  applicants  say  they 

cannot  afford  the  maximum  charge?  In  all  cases...,  Y 

Only  where  says  cannot  afford...  X 
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48.  (a)  Who  is  responsible  for  assessing  the 

charge  to  be  made? 


(b)  Is  there  a scale  of  charges  laid  dorm 
by  the  County  (Borough)? 


If  No  (X) 

(i)  On  what  basis  is  the  charge  decided? 


Subject 

Treasurer*  s Dept. . . 
Other  (specify).. 


Yes.  • 
No.., 


49.  (a)  In  calculating  the  charge  are  any  items 

of  income  ignored?  If  yes,  which  ones  and 
up  to  what  amount? 


None  ignored.. 


X ask  (i) 


(b)  What  outgoings  are  taken  into  account 
and  up  to  what  amount? 


(c)  Do  you  take  any  account  of 
capital  and  savings? 


If  Yes 

(i)  Do  you  ignore  any  sum? 
If  so,  how  much? 


Yes. 

No., 


None. 


Y ask  (i) 
X 

0 


(xxiii) 


50,  (a)  TJhat  is  the  maximum  hourly  charge? 


51. 


(b)  Do  people  paying  the  maximum  rate 
have  to  pay  any  part  of  the  home 
help's  national  insurance  stamp? 


Yes. . 


Y ask  (i) 


No X 


IfYesiYl 

(i)  Hon  is  their  liability  calculated? 


I understand  that  people  assessed  at 

the  minimum  [quote  from  postal]  get  the  service  free.....  Y ask  (a) 

pay  a charge X ask  (c)-(e) 


some  get  the  service  free,  some  pay..... 


1 ask  (b), 
then  (c)-(e) 
as  applicable 


If  free  (Y) 

(a)  YThen  did  the  service  become  free? 


If  some  get  the  service  free  & some  nav  (l) 

(b)  Can  you  explain  the  circumstances  under  yhich 
some  people  get  it  free  and  some  have  to  pay? 


(xxiv) 


If  No  (X) 


(d)  Is  this  because  you  don't  have  any 
had  payers  or  because  you  deal  with 

the  situation  in  another  way?  No  bad  payers.... 

Other  (specify).. 


5 6,  (a)  Ti7hen  sending  a home  help  to  a new  case  does 

the  patient  have  any  fore- warning  of  when 
the-  home'  help  will  come,  and  who  it  will  be? 
[Describe  procedures  as  fully  as  possible] 


(b)  On  what  basis  do  you  decide  which'  home  help  should 
go  to  which  applicant? 

[Probe  whether  it  is  the  home  help  who'lives/works 
nearest,  or  personality  matching  etc.] 
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57. 


58. 


In  general  are  there  any  particular  jobs  that  home  helps 
are  not  supposed  to  do?  For  instance  some  authorities 
instruct  them  not  to  do  any  polishing,  what  is  the 
position  here? 

[Ask  about' each  of  the  jobs  on  1.  Polishing 

list  ai\d.  record  any  .comments]  2.  Cleaning  windows  inside. . , 

3.  Cleaning  windows  outside. , 

4.  Washing  down  paintwork. . . , 
5«  Cleaning  out  cupboards.,., 

6.  Gardening 

7.  Help  wash/bathe  adults,,., 

8.  " 11  " children. , 

9*  Are  there  any  other  jobs 

they  are  not  supposed 
to  do?  ( Specify) .......... 


(a)  Who  decides  what- work  a home 
help  should  do  in  any  one 
particular  case? 


Subject  or  her  staff. 
Home  Help. ....... 

Recipient 

Other  (specify) 


(b)  On  what  basis  is  it  decided  how  many 
hours  each  recipient  should  have? 


Allowed 
to  do 
job 

Not 

allowed 
to  do 
job 

1 

2 

1 

2 

3 

3 

4 

4 

5 

5 

6 

6 

7 

7 

3 

8 

9 

9 

Y 


X 

1 

2 


. (c)  So -you  discuss  the  assessment  of  work 
and  hours  with  anyone? 

If  so  - with  whom? 


59. 


60. 


Bo  the  home  helps  report  any  changes  of 

circumstances  in  the  cases  they  go  to?  Yes, 


If  Yes  (Y) 

(a)  Are  they  asked  to  make  regular 
reports  on  their  cases,  or  only 
when  there  is  a change  of 
circumstances? 


No. 

Asked  to  report  regularly. 
Only  when  change  of 
circumstances. 
Other  ( specify) ...... 


(Apart  from  the  home  helps  reports) 
is  there  any  check  on  the  changing 
needs  of  the  cases? 


Visits  by  subject  or  staff.. 
Visits  by  others  (specify 

persons). . 
Other  (specify) 


Y ask  (a) 
X 

1 

2 

3 


Y ask  (a) 

X ask  (a) 
1 
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If  by  visits  (Y)  or  (X) 


At  least  twice  a month. 

Monthly. 

Every  2-3  months 

Less  often  (specify)... 

"Varies. 

W VARIES  (9) 

(i)  For  what  reasons 
does  it  vary? 


(ii)  What  is  the  longest  gap, 
would  you  say,  "between 
visits? 


(a)  How  often  are  they 
usually  visited? 


6l.  Do  home  helps  ever  refer  cases  to  you  as  being  in 
need  of  any  other  kind  of  help  or  service,  such 
as  needing  the  District  Nurse  to  Call,  or  the 
Welfare  Officer  etc? 

If  Yes  (Y) 

(a)  What  sort  of  things  do  home  helps  report? 
[Probe  type  of  help/service  for 
what  sorts  of  cases] 


(b)  Do  they. always,  refer  the  cases  to  you,  or 
do  they  sometimes  refer  them  direct  to  the 
person'  they  think  could  help? 

Always  to  Organiser. , 


Sometimes  to  person  who  can  help.. 

Other  (specify) 


74661— f 
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62,  (a)  Do  you  consider  it  part  of  the  home  help's 

job  to  help  people  with  practical  advice 

on  housekeeping  matters,  budgeting  etc.  Yes 

Ho. 

Sometimes  (specify) . . . 


(.i)  Does  the  home  help  ask  for  your  advice  in 
dealing  with  such  problems? 


(b)  Nhat  about  help  with  people's  personal 

problems?  Yes, 

[Note  comments] 


Sometimes  (specify).. 


Y 

X 

1 


(i)  Does  the  home  help  ask  for  your  advice 
in  dealing  .with  such  problems? 


63.  Long-term  cases  like  the  elderly,  chronic  sick  and  disabled 
may  need  assistance  with  heavier  household  jobs  than  normal 
housework  - such  things  as  redecorating,  doing  household 
repairs,  making  and  putting  up  curtains  etc.  Some  may  have 
families  or  friends  to  do  these  things  for  them,  others  may 
be  able  to  afford  to  pay  for  these  jobs  to  be  done,  but  some 
may  have  no  means  of  getting  the  jobs  done.  Have  you  come 
across  any  such  cases? 


Yes., 
No. . , 

If  Yes  (Y) 

(a)  flhat  sort  of  jobs  do  they  usually  need  to  have  done? 


(b)  Do  you  think,  you  should  Yes. 

arrange  for  jobs  of  this 

kind  to  be  done?  ■ 

p YES  (Y) 

(i)  What  are  you  able  to 
arrange? 


Y ask  (a)(b) 
X 


Y ask  (i) 

X 


fed) 


6A.  Have  -you  any  home  helps  or  auxiliaries,  who  specialise 
in  doing  one  particular  job,  such  as  fire  lighting, 
window  cleaning  etc? 

If  Yes  (Y) 

(a)  Can  you  tell  me  (i)  how  many  you  have 
and  (ii)  what  they  do? 


Yes Y 

Ho.......  X 


(a)(b) 

(c) 


(b)  About  how  many  cases  are  being  helped  by 
these  at  the  moment? 

If  Ho  (X) 

(c)  Do  you  think  it  would  be  a good  idea  to  have 
such  special  people? 

[Probe  for  comment] 


Yes 

Ho 


Y 

X 


65.  Are  there  any  voluntary  bodies  providing  this 
sort  of  service  that  you  can  call  upon? 


If  Yes  (Y) 
(a)  Specify. 


Yes. 

Ho.. 


Y ask  (a)(b) 
X 


(b)  Do  you  refer  many  cases  to  them? 
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66.  I understand  that  you  are  also  responsible  for  [quote  from  postal"!. 

Can  you  tell  me  about  these  (this)  services?  J 

D.N-.A.  No. other  service...  0 


(a)  vJho  mostly  uses 
the  service/what 
sort  of  people  i: 
the  service  for? 


(b)  How  many  are 
making  use  of  the 
service  now? 

(c)  vTho  is  employed 
to  provide  the 
service? 


Home  Helps. . . . . 
Other  (Specify) 


(d)  How  many  are 
engaged  in  it  at 
the  moment? 


Night  attendants  Good  neighbours  Other  (specify)  Other  (specify) 


67.  Is  there-  a-  meals-on-wheels  service  here?  Yes 

No.. 

If  Yes  (Y) 

(a)  How  often  will  they  deliver  meals  to  any  one 
person?  w , 

No.  days  per  weel 


(b)  Who  is  responsible  for  organising  the 
service? 


Subject 

W.R.V.S 

Other  (specify), 


Y ask  (a) -(e) 
X 


Y 

X 

1 


(c)  Is-  it  restricted  to  elderly  people,  or 
does  it  also  cater  for  the  disabled, 

chronic  sick  etc.  who  are  not  elderly?  Elderly  only 5 

Other  (specify) 6 
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(d)  If  you  have  a case  who  is  unable  to  get  their 
own  meals,  do  you  usually  refer  the  case  for 
meals-on-wheels,  or  do  you  arrange  for  the 
home  help  to  do  the  cooking?  Meals-on-wheels... 


Home  help... 
Either/both. 


Other  ( specify) . . . 


(e)  Can  you  explain  why1  you  do  that? 


68.  Do  the  home  helps  (ever)  prepare  meals 

regularly  for  any  of  the  people  they  Yes. 

t0?  No. , 

If  Yes  (Y) 

(a)  Do  you  think  this  could  be  done  more  Yes. 
efficiently  by  a meals-on-wheels 
service? 

[Note  comments] 


69.  Are  there  any  other  services  in  the 
area  which  overlap  at  all  with  the 

home  help  service?  No  other  services. 

If  so  - specify  and  describe. 
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70.  Are  there  any  committees  or  bodies  in  the  area  which  Yes, 
co-ordinate  the  worm.'  of  the  various  social  services? 

If  any  co-ordinating  committees  (Y) 

(a)  Specify. 


(b)  Is  the  home  help  services  represented  on 
any  of  them?  If  so  (i)  which? 

(ii)  by  whom?  Not  represented... 


(c)  Do  you  think  the  committee(s)  is  (are) 
effective? 

[Note  comments] 


Yes. 


No. 


If  No  co-ordinating  committees  (x) 

(d)  Do  you  think  there  is  a need  for  such 
a committee  here? 

[Note  comments] 


71.  (Apart  from  any  co-ordinating  committees)  do 
you  sit  on  any  (other)  formal  committees  in 
your  capacity  as  Home  Help  Organiser? 

If  Yes  (Y) 

(a)  Specify. 


Yes. 

No.. 


Yes. 

No.. 
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72.  (a)  Do  you  find  that  GPs,  Health  Visitors,  social 

workers  and  the  other  professional  people  who 
refer  cases  to  you  understand  what  the  service 


is  for? 

[Note  comments] 


Do  you  think-  that  -they,  in  general,  know  enough 
to  enable  them  to  advise  patients  on  how  the 
service  works,  what  the  scale  of  charges  is  etc? 
[Note  comments] 


If  Yes  (Y) 

(a)  [Specify,  and  ask  for  copies.] 


(b)  To  whom  are  these  given/where  are 
they  displayed? 


If  Yes  (X  or  l) 

(a)  Can  you  tell  me  what  sort  of  groups, 
or  people  (names  of  organisations 
etc.)  you've  talked  to  and  roughly 
how  often? 


73.  Do  you  have  any  booklets,  pamphlets,  posters  etc. 
about  the  service? 


Yes. 


Y ask  (a)(b) 


No. 


X 


74.  Do  you  give  any  talks  on  the  subject 
to  professional  people  or  the 
general  public? 


(xxxv) 


jood  idea 


If  No  (y) 

(b)  Do  you  think  it  would  be  a g 
for  you  to  do  so? 

[Note  comments] 


75. 


I'd  like  to  ask  you  about  the 

(a)  Who  are  you  directly 
responsible  to? 


staff  structure  here 

M.O.H 

Welfare  Officer 

(Senior)  Home  Help  Organiser.. 
Other  (specify) 


Y 

X 

1 

2 


(b)  Apart  from  yourself,  do  you  have  any 
other  supervisory/visiting  staff? 

[Write  0 for  none] 

(c)  Is  this  the  full  establishment  vou  vrac  v 

are  entitled  to  have?  

No X 

(Specify  full  establishment)  

(d)  Have  you  any  clerical  assistance? 

[Write  0 for  none] 


76. 


Are  there  any  aspects  of  your  work  that 
you  find  you  do  not  have  as  much  time 
for  as  you  would  like? 


If  Yes  fY^ 

(a)  Is  this  because  you  need  more  staff, 
or  because  some  other  aspects  take  up 
a lot  of  time? 


Yes. 
No, . 


Needs  more  staff. 


Other  aspects  take  up  time, 
(Specify) 


Y ask  (a)(b) 
X 


Y 

X 


(b)  Gan  you  tell  me  what  parts  of  your 
work  you'd  like  to  spend  more  time  on? 


77.  Are  you  a member  of  the  Institite  of 
Home  Help  Organisers? 


Y ask  (a)(b) 
X ask  (c)(d) 
1 ask  (e) 


( zxxvi) 


Yea 

Used  to  be  member. 
No 


if  Yes  (Y) 

(a)  Are  you  a corporate  or  associate  member- 
or  a student  member? 


(b)  Do  you  think  it  is  worth  being  a member? 

[Note  comment's] 

If  used  to  be  a member  (X) 

(c)  Were  you  a corporate  or  associate  member-  Corporate Y 

or  a student  member?  Associate X 

Student..... 1 


(d)  Why  did  you  give  up  being  a member? 


If  No  (l) 

(e)  Have  you  ever  gonsidered  joining? 
[Note  comments] 


78.  Are  any  of  your  staff  members  of  the  Institute? 


If  Yes  (Y) 

(a)  How  many? 


(b)  Are  they  corporate,  associate  or 
student  members? 


Yes, 

No., 


Yes. 


Y 

X 


Y ask  (a) 


Ho. 


Corporate. 

Associate. 


X 


Y 

X 


79.  Have  you  received  any  training  as 
a Home  Help  Organiser? 


80.  Have  you  had  any  training  or 

experience  in  other  fields,  which 
you  feel  helps  you  in  your 
present  job? 

[Give  full  details] 


No 


Student 

Yes, Institute  of-H/Help 

Organisers; 

Yes,  other  (specify).... 
No-no  training. 


other  training/ experience. . 


9 


Y 

X 

0 


0 
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(Apart  from  the  jobs  you  have  m 
any  other  types  of  work? 

If  Yes  (Y) 

(a)  ’.That  kinds  of  job  have  you 
done? 

sntioned)  have  you  had  Yes 

No. ...’.. .'. 

(b)  Did  you  have  to  have  any 
training,  or  qualifications 
for  the  job? 

B 

C 

I) 

E 

Y ack  (a)(b) 
X 


82.  Have  you  any  (other)  formal  qualifications  or 
undertaken- any  (other)  formal  training  of 
any  kind? 


83.  Are  there  any  changes  in  the  Home  Help 
Service-  here  being  planned  at  present? 


84.  Are  there  any  changes  in  the  service 

that'  you  would  like  to  see  brought  about? 


Yes  (specify) Y 

No X 


(xxxviii) 
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I EXPERIENCE  AND  AWARENESS  OF  THE  HOME  HELP  SERVICE 

AND  OF  OTHER  LOCAL  AUTHORITY  SERVICES 

Direct  personal  experience  can  be  regarded  as  the  top  level  of  awareness. 
1 33  housewives  in  all  (8  • 3 %)  had  such  experience.  1 ■ 5 were  receiving  home 
help  at  the  time  of  the  survey  and  a further  6 ■ 7 % had  formerly  done  so . 6 • 8 % 
had  or  formerly  had  the  home  help  allocated  to  them  personally,  the  remainder 
to  another  member  of  the  household. 

An  additional  5-9%  mentioned  the  home  help  service  spontaneously  when 
asked  if  they  knew  of  any  welfare  and  health  services  provided  by  councils  and 
another  80-3%  said  they  had  heard  of  it  when  a list  of  such  services,  including 
the  home  help  service,  was  read  out  to  them.  Hence,  only  5-5%  could  be  said 
to  be  completely  ignorant  of  the  service. 

Differences  between  housewives  living  in  the  three  types  of  area  were  not 
great,  but  there  are  more  marked  differences  between  age  groups. 


Age  of  housewife 

Total 

Up  to 
34 

35-49 

50-64 

65  & over 

Currently  receiving 
Formerly  received 
Aware  of  after  prompting* 

1-5 

6-7 

94-4 

% 

4-8 

95-5 

% 

•4 

10-9 

96-7 

00~4~j° 

°<yl 

4-6 

90-8 

♦includes  current  and  former  recipients. 

(Among  male  housewives  3-8%  were  receiving  home  help  at  the  time  of  the 
survey  and  10-3%  had  formerly  done  so). 


Although  housewives  aged  65  and  over  are  more  likely  to  be  in  need  of  the 
home  help  service  and  include  the  highest  percentage  currently  receiving, 
awareness  of  the  service  is  lowest  in  this  group.  9-2%  had  never  heard  of  it 
even  after  prompting,  compared  with  3-3%  among  those  aged  35-49. 

( Table  G1 .) 

The  number  of  households  currently  receiving  home  help  is  small  (25). 
Therefore  no  detailed  analysis  has  been  done  but  a summary  of  the  circumstances 
of  each  case  will  be  found  at  the  end  of  the  section  of  this  report  which  deals 
with  the  extent  of  unmet  need.  (All  present  recipients  came  into  the  elderly 
or  chronic  sick  category.) 

Of  the  108  who  had  previously  received  home  help,  63-9%  had  received  it 
on  one  occasion  only,  28-7%  twice  and  7-4%  on  three  occasions.  Out  of  the 
135  series  of  visits  previously  received,  65-9%  were  for  confinements.  It  is 
therefore  not  surprising  that  59-3%  were  of  two  weeks’  duration  or  less:  only 
8 • 1 % lasted  for  more  than  1 year.  82.2  % of  visits  ceased  because  the  confine- 
ment was  over  or  the  recipient’s  health  improved : on  8 ■ 1 % of  visits  the  home 
help  was  taken  off  without  a reason  being  given.  Mentions  of  individual 
illnesses  of  a long-term  character  in  connection  with  previous  visits  are  few 

1 According  to  the  1966  Sampie  Census  there  were  15,694,000  households  in  England  and 
Wales.  From  the  information  supplied  by  local  authorities  in  the  present  survey,  247,595 
cases  were  attended  during  the  week  ending  20th  January  1967.  A calculation  on  the  basis  of 
these  figures  gives  1 ■ 6 % of  all  households  in  England  and  Wales  receiving  home  help. 

393 


in  number  (presumably  because  sufferers  from  such  conditions  usually  require 
a home  help  indefinitely). 

Statistically  speaking,  the  likelihood  of  finding,  in  the  course  of  a sample 
survey,  a present  recipient  of  a particular  type  is  a function  both  of  the  frequency 
with  which  the  type  occurs  and  the  length  of  time  for  which  home  help  is  pro- 
vided for  that  type  of  case.  Therefore  it  is  not  surprising  that  none  of  the  present 
recipients  but  a majority  of  previous  recipients  were  maternity  cases.  The 
number  of  individuals  who  have  experienced  the  home  help  service  in  maternity 
cases  is  higher  than  the  number  who  have  experienced  it  for  other  reasons,  but 
the  amount  of  home  help  time  devoted  to  the  former  is  much  less  than  to  the 
latter. 

We  have  so  far  dealt  with  experience  and  awareness  of  the  home  help  service 
in  absolute  terms.  In  order  to  provide  a basis  of  comparison,  the  questionnaire 
tested  awareness  of  a number  of  health  and  welfare  services  and  experience  of 
two  (district  nurses  and  health  visitors). 

The  home  help  service  was  named  spontaneously  by  14- 1 % of  housewives. 
This  percentage  was  exceeded  only  by  that  naming  maternity  and  child  welfare 
clinics  (20  • 8 %).  Age,  area  and  sex  differences  were  not  very  great,  except  that 
spontaneous  awareness  of  any  health  and  welfare  services  decreased  with  age, 
from  69-0%  among  those  under  35  to  48-3%  among  those  aged  65  and  over. 
The  Good  Neighbour  scheme  was  mentioned  spontaneously  by  only  6 house- 
wives. {Table  G2 .) 

The  effect  of  prompting  was  to  level  out  the  differences  between  four  of  the 
services — maternity  and  child  welfare  clinics,  home  help  service,  meals  on 
wheels  and  district  nurses.  More  than  90%  said  they  had  heard  of  each  of 
these,  with  the  home  help  service  slightly  in  the  lead,  known  by  94-4%.  79-2% 
had  heard  of  health  visitors,  51  -2%  of  the  child  care  service  and  only  16-2% 
of  the  Good  Neighbour  scheme. 

To  some  extent  awareness  appears  to  be  related  to  the  likelihood  of  making 
use  of  a particular  service : thus,  both  spontaneous  and  prompted  awareness  of 
maternity  clinics  and  of  health  visitors  is  at  its  highest  level  among  the  youngest 
housewives.  This  relationship  does  not  entirely  hold  true,  because  the  oldest 
housewives,  who  are  probably  more  likely  to  need  services  (other  than  maternity 
and  child  care)  are  least  aware  of  any. 

The  level  of  awareness  among  male  housewives  is  not,  in  general,  very  diff- 
erent from  the  average,  except  that  their  knowledge  of  maternity  clinics  and  of 
health  visitors  was,  not  unexpectedly,  below  the  average. 

C Table  G3 .) 

Experience  of  other  services 

Housewives  were  asked  whether  anyone  in  their  households  had  been  visited 
by  a district  nurse  or  a health  visitor  in  the  past  ten  years.  The  following 
compares  the  total  having  direct  experience  of  the  home  help  service  with  those 
having  experience  of  the  district  nursing  and  of  the  health  visiting  services. 

Home  help  8 ■ 2 % 

District  nurse  27  • 8 % 

Health  visitor  28  • 3 % 
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Among  housewives  under  35,  59-0%  had  been  visited  by  a district  nurse 
compared  with  7 • 0 % of  those  aged  65  and  over.  No  such  differences  appeared 
in  the  case  of  district  nurses. 


Those  who  had  received  visits  from  a district  nurse  or  a health  visitor  were 
asked  why  she  had  called  and  what  she  came  to  do.  Their  answers  are  as  fol- 


lows: 


{Base:  housewives  who  had  had  visits  from  a 
district  nurse) 

Reasons  why  district  nurse  came 
To  visit  a sick  person 

To  visit  pregnant  woman,  mother,  baby  after  confinement 
For  hospital  after-care 
For  other  reasons 
What  district  nurse  came  to  do 
To  give  medical  treatment 
Post-,  ante-natal  care 
To  bathe  or  wash  person 
To  change  or  make  bed 
General  visit,  to  give  advice 
Other  things 


Total 

(448) 


47-8 

30-8 

14-1 


53-8 

27-7 

23-0 

8-9 

6-5 

8-0 


{Base:  housewives  who  had  had  visits  from 
a health  visitor) 

Reasons  why  health  visitor  came 
Routine  visit  for  mother,  children) 

To  visit  sick  person 
For  hospital  after-care 
To  give  advice  on  welfare 
For  other  reasons 
What  health  visitor  came  to  do 
Check  progress  of  mother,  children) 
“Just  had  a talk” 

Ascertained  needs,  arranged  assistance 
Check  housing,  living  conditions 
Give  medical  attention 
Other  things 


(457) 

% 

79-9 

8-3 

5-5 

3-3 

5-5 

79-0 

11-6 

7-7 

3-3 

3-1 

2-4 


The  object  of  these  questions  was  to  make  sure  that  housewives  were  cor- 
rectly recalling  the  person  who  had  called  and  were  not  confusing  one  service 
with  another.  On  the  basis  of  the  answers  given  it  can  be  said  that  there  is  little 
evidence  of  confusion. 

There  is  possibly  less  likelihood  of  confusion  when  a housewife  is  describing 
something  of  which  she  has  personal  experience  than  when  she  is  claiming  to 
have  knowledge  of  a service.  All  those  who  claimed  to  have  heard  of  district 
nurses,  health  visitors  and  “Good  Neighbours”  were  therefore  asked  if  they 
knew  what  sort  of  things  were  done  by  these  services  and  what  kinds  of  people 
were  visited  by  them. 


Things  done  by  district  nurses 
General  nursing 
Bathe,  wash  people 
Specific  medical  treatment,  tests 
Maternity  nursing 
Change  clothes,  bedding 
Hospital  after-care 
Organise  assistance 
Other  things 

Don’t  know,  vague  answers 
Not  heard  of  district  nurses 


All  housewives 
% 

72-4 

51-6 

51-3 

34-2 

21-8 

15-9 

7-3 

17-1 

2-9 

6-8 
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Kinds  of  people  visited 
Sick:  infirm,  disabled 
Old  people 

Pregnant  women,  mothers  and  babies 

Hospital  discharge  cases 

Children,  sick  children,  problem  families 

Other  types 

Don’t  know 

Not  heard  of  district  nurses 


All  housewives 
% 

72-0 

55-8 

34-8 

15-7 

9-9 

2- 7 

3- 9 
6-8 


Things  done  by  health  visitors 
Advise  mothers,  check  children’s  progress 
General  welfare  work 
Check  housing,  living  conditions 
General  medical  attention 
Other  things 

Don’t  know,  vague  answers 
Not  heard  of  health  visitors 
Kinds  of  people  visited 
Babies,  young  children 
Old  people 

Pregnant  women,  maternity  cases 

Families  with  problems  concerning  children 

Sick,  infirm,  disabled 

People  in  sub-standard  accommodation 

Other  types 

Don’t  know 

Not  heard  of  health  visitors 


48-6 

34-2 

17-4 

9-4 

3-0 

11-9 

20-8 


32-2 

25-7 

24-4 

20-3 

19- 6 
10-5 
10-7 
10-3 

20- 8 


It  appears,  therefore,  that  the  overwhelming  majority  of  those  who  claimed 
to  have  heard  of  district  nurses  and  health  visitors  were  able  to  give  an  at  least 
partially  correct  description  of  the  services  provided  by  them  and  the  type  of 
people  whom  they  visited.  Hence  it  can  be  said  there  was  little  over-statement 
in  the  claims  to  be  aware  of  them. 


(Comparatively  few  people  (16-2%)  claimed  to  have  heard  of  the  “Good 
Neighbours”  scheme,  so  that  detailed  analysis  would  not  be  meaningful.  About 
a third  of  those  who  claimed  to  have  heard  of  them  gave  answers  which  indicated 
that  their  knowledge  was  inadequate  or  inaccurate). 

As  a final  check  on  the  extent  of  knowledge  of  the  two  services,  housewives 
were  asked  how  they  would  set  about  getting  a district  nurse  or  health  visitor 
to  call  on  anyone  in  need  of  such  attention.  A similar  question  was  asked  in 
respect  of  home  helps  at  the  end  of  the  interview. 


District 

nurse 

Health 

visitor 

Home 

help 

How  to  arrange  for  one  to  call 

Get  in  touch  with  doctor 

49-6 

Contact  district  nurse  (direct) 

17-5 

Go  to  council  offices 

17-4 

Enquire  at  health  centre,  clinic 

8-5 

Contact  health  visitor  (direct) 

•6 

Go  to  other  official  sources 

1M 

Would  contact  home  help  service  direct 

Other  answers 

Don’t  know 

3-2 

Not  heard  of  district  nurses/ 

health  visitors 

6-2 

20-8 

•k 

l ie  purni  Ui  me  interview  wnere  tins  question  was  asked  in  relation  to 
50™e,  felPs  the  service  had  already  been  described  to  the  informant.  Earlier 
7*3%  had  never  heard  of  it.  ’ 
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Housewives  appear  to  be  better  informed  in  the  matter  of  securing  the 
services  of  a district  nurse  than  those  of  a health  visitor  or  home  help. 

Knowledge  and  awareness  of  the  home  help  service  was  investigated  in 
greater  detail  and  the  findings  are  set  out  in  the  next  section  of  this  report. 
Here  it  can  be  said  that,  in  addition  to  the  8-2%  of  housewives  who  had  had 
personal  experience  of  the  service,  83-1%  described  recipients  and  87-2% 
described  home  helps’  duties  in  terms  which  showed  they  had  at  least  a partial 
knowledge  of  the  functions  of  the  service. 

We  can  summarise  by  saying  that  fewer  housewives  have  had  direct  personal 
experience  of  the  home  help  service  than  of  either  the  district  nursing  or  health 
visitor  service,  but  that  general  awareness  and  knowledge  of  the  functions  of  the 
home  help  service  is  on  a par  with  that  of  the  other  two. 


II  DETAILED  KNOWLEDGE  OF  THE  HOME  HELP  SERVICE 

The  extent  of  knowledge  of  the  home  help  service  on  the  part  of  those  who 
had  no  personal  experience  was  tested  by  means  of  a series  of  questions  about 
the  kinds  of  people  who  receive  home  help,  the  work  and  background  of  the 
home  helps  and  the  nature  of  the  charges  made  for  the  service. 

The  most  striking  general  finding  here  is  that  the  level  of  knowledge  of 
various  aspects  of  the  home  help  service  was  in  all  cases  much  lower  among 
housewives  in  the  65  and  over  group  than  among  housewives  of  other  ages.  In 
general,  differences  between  age  groups  under  65  were  not  marked.  (A  similar 
finding  is  described  in  the  part  of  this  report  which  deal  with  recipients,  where 
it  is  shown  that  34-9%  of  elderly  recipients,  compared  with  28*3%  of  chronic 
sick  and  9-2%  of  other  types  of  recipients  had  not  heard  of  the  service  before 
someone  else  suggested  it  to  them).  Details  of  the  differences  are  discussed 
below,  but  the  general  comment  may  be  made  that  ignorance  appears  to  be 
greatest  among  that  group  of  housewives  most  likely  to  be  in  need  of  the  service 
in  the  fairly  near  future.  Apart  from  a general  tendency  for  elderly  people  to  be 
less  well-informed,  which  makes  itself  manifest  in  surveys  of  all  kinds,  in  this 
particular  instance  it  is  likely  that  the  comparatively  recent  introduction  of  the 
home  help  service  means  that  few  elderly  recipients  had  the  opportunity  to 
make  use  of  the  service  for  confinements,  illnesses  or  any  of  the  other  circum- 
stances under  which  it  is  provided  for  non-elderly  people. 

Ignorance  of  the  service  is  even  more  widespread  among  male  housewives. 
This  cannot  be  entirely  accounted  for  by  their  higher  average  age  (44-9  % were 
aged  65  and  over,  67-9%  of  male  housewives  were  living  alone).  Thus,  another 
group  who  are  particularly  likely  to  be  in  need  of  the  service  are  less  aware  of  its 
existence  or  what  it  might  be  able  to  do. 

People  who  are  believed  to  receive  home  help 

When  asked  to  describe  the  types  of  people  who  receive  home  help,  64-4% 
named  old  people,  54*9%  chronic  sick  or  disabled  people  and  25  • 9 % maternity 
cases.  No  other  types  were  mentioned  by  as  many  as  1 1 %. 

The  difference  between  housewives  aged  65  and  over  and  younger  housewives 
is  particularly  marked  in  the  extent  to  which  they  are  able  to  describe  the  types 
of  people  eligible  for  a home  help.  Among  those  without  personal  experience 
of  the  service  23  • 3 % of  elderly  housewives,  compared  with  6 • 0 % of  those  under 
that  age,  were  unable  to  name  any  types  of  people.  Taking  into  account  those 
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with  first-hand  experience,  20-8%  of  the  elderly,  compared  with  5-5%  of 
younger  housewives,  were  unable  to  name  any  kinds  of  people.  What  is  perhaps 
even  more  striking  is  the  finding  that  the  percentage  of  elderly  people  who  men- 
tion “old  people”  is  considerably  less  than  the  percentage  of  younger  housewives 
who  do  so.  Only  43  • 8 % of  housewives  aged  65  and  over  without  personal 
experience,  compared  with  69-4%  of  younger  housewives,  gave  this  answer. 
Taking  those  with  first-hand  experience  into  account  it  can  be  said  that  only  half 
(49  • 8 %)  of  elderly  housewives  realised  that  they  themselves  came  into  a category 
which  might  be  eligible  for  home  help. 

Those  whose  knowledge  of  the  service  comes  at  second-hand  must  mainly 
derive  it  from  people  with  whom  they  come  into  contact.  Therefore  it  is  not 
surprising  that  mentions  of  maternity  cases  are  comparatively  high  among  the 
two  youngest  age  groups  and  are  mentioned  scarcely  at  all  by  those  aged  65  or 
more. 

The  only  significant  difference  between  housewives  living  in  the  three  types  j 
of  area  is  the  much  higher  percentage  in  London  Boroughs  who  mention  the 
chronic  sick  (65  ■ 9 %,  compared  with  5 1 • 7 % in  County  Council  areas  and  55  • 2 % 
in  County  Boroughs).  (According  to  the  information  supplied  by  local  authori-  ; 
ties  the  percentage  of  all  cases  attended  which  were  chronic  sick  is  a little  higher  i 
in  London  Boroughs  than  elsewhere,  but  not  sufficiently  so  to  account  for  the  j 
difference). 

As  a generalisation  it  can  be  said  that  the  rank  order  of  mentions  of  types 
of  case  corresponds  roughly  to  the  rank  order  as  described  by  local  authorities. 

{Table  G5 .) 

What  the  home  helps  are  believed  to  do 

89  • 9 % of  housewives  without  personal  experience  stated  that  home  helps 
did  “housework”  (among  those  aged  65  and  over  the  figure  was  79-8%  and 
among  male  housewives  76-1  %).  Many  housewives  named  in  addition  various 
specific  jobs  (once  again  the  percentages  naming  each  job  were  in  most 
instances  considerably  lower  among  elderly  housewives  and  lower  still  among 
male  housewives).  Only  one  in  twenty  of  housewives  without  experience  was 
unable  to  describe  the  home  helps’  job  even  in  general  terms:  among  elderly 
housewives  the  figure  was  roughly  one  in  seven  and  among  male  housewives  one 
in  six. 

The  description  of  the  home  helps’  work  as  given  by  housewives  does  not 
tally  with  that  given  by  the  home  helps  themselves  or  by  recipients.  Both 
these  put  “preparing  meals”  quite  low  in  the  list  while  housewives  put  it  top. 
The  reverse  is  the  case  with  “dusting  and  sweeping”.  Possibly  some  housewives 
who  said  “housework”  used  it  as  a generic  term  which  included  “sweeping  and 
dusting”  and  thought  “preparing  meals”  was  not  covered  by  the  generic  term. 

{Table  G6 .) 

Kinds  of  people  believed  to  become  home  helps 

In  many  respects  the  description  given  of  home  helps  is  a favourable  one : 

13  • 0 % of  housewives  mentioned  “women  who  want  to  help  others”  and  32  • 0 % 
described  women  with  various  other  favourable  characteristics.  “Neutral” 
descriptions  include:  “women  who  want  a job  for  financial  reasons”  (15-4%); 
“women  who  want  part-time  work”  (18-9%);  “older  women”  (18.0%).  Only 
2 - 1 % mentioned  “women  with  nursing  experience”. 
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In  general  terms,  the  descriptions  given  by  housewives  correspond  with  the 
characteristics  of  home  helps  as  described  by  themselves  and  by  recipients. 

C Table  G7.) 

Personal  acquaintance  with  home  helps 

56  ■ 3 % of  housewives  who  had  never  had  a home  help  did  not  know  anyone 
who  had  worked  as  a home  help.  Acquaintance  with  home  helps  was  lower  in 
the  youngest  and  oldest  age  groups  (possibly  a reflection  of  the  age  composition 
of  home  helps  themselves,  who,  it  will  be  remembered,  are  mainly  concentrated 
in  the  40-59  age  bracket).  Not  surprisingly,  77  • 6 % of  male  housewives  did  not 
know  any  home  helps. 

In  this  respect,  London  Boroughs  differ  markedly  from  the  other  types 
of  area:  67-9%  did  not  know  any  home  helps.  This  is  not  unexpected  in  the 
light  of  the  less  intimate  knowledge  of  one’s  neighbour’s  affairs  which  prevails  in 
many  parts  of  the  London  area. 

c Table  GS.) 


Payment 

20-2%  of  housewives  thought  the  service  was  a free  one,  49-8%  thought 
payments  varied  in  some  way  and  18-5%  thought  all  recipients  had  to  pay.  The 
remaining  11-4%  could  not  express  an  opinion.  Among  housewives  aged  65 
and  over  18-8%  could  not  say  and  21-9%  thought  all  recipients  had  to  pay. 
28  • 4 % of  male  housewives  thought  all  had  to  pay.  This  is  another  example  of 
a lower  level  of  knowledge  among  groups  more  likely  to  be  in  need  of  the 


service. 


(Table  G9.) 


Organisation  of  home  helps 

43-7%  of  housewives  did  not  know  who  organises  the  home  help  service 
and  25-3  % only  knew  that  it  was  the  local  authority.  Because  of  the  varying 
types  of  organisation  in  different  local  authority  areas  it  is  not  possible  to  assess 
how  many  correctly  described  the  department  or  the  voluntary  organisation 
concerned.  However,  in  addition  to  the  43  ■ 7 % who  did  not  know,  7 ■ 7 % gave 
answers  which  were  definitely  incorrect.  It  can  therefore  be  said  that  half  the 
housewives  were  ignorant  of  the  body  which  organises  the  service. 

Correct  knowledge  was  a little  commoner  in  the  more  urbanised  areas 
(County  Boroughs;  London  Boroughs)  but  in  the  London  Boroughs  33-7% 
of  housewives  only  knew  it  was  the  “local  authority”,  without  being  able  to 
specify  the  department. 

Elderly  housewives  once  again  were  more  ignorant,  but,  perhaps  unexpec- 
tedly, male  housewives  showed  a higher  than  average  level  of  correct  or  partially 
correct  knowledge. 

(Table  G10.) 

How  to  obtain  a home  help 

At  the  end  of  the  interview  housewives  were  asked : 

“If  you  knew  someone  whom  you  thought  needed  ahome  help,  how  do  you 

think  you  would  actually  go  about  getting  them  one?” 

13  ■ 1 % of  housewives  were  unable  to  suggest  any  way  in  which  they  would 
go  about  getting  a home  help.  The  remainder  described  various  actions  which 
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would  in  the  long  run,  probably  prove  effective,  though  enquiries  at  the  Post 
Office  (suggested  by  2 • 5 %)  might  not  be  particularly  welcomed. 

Enquiry  at  a local  council  office  was  suggested  by  46  ■ 0 % and  contacting  a 
doctor  by  34  • 8 %.  No  other  suggestion  was  made  by  as  many  as  one  in  twelve. 

London  housewives  were  more  likely  than  others  to  suggest  enquiring  at  the 
council  office : 56  • 3 % of  them  gave  this  answer  (this  is  one  of  several  instances 
where  London  housewives  exhibit  greater  readiness  to  contact  the  council 
offices:  possibly  this  is  a result  of  the  geographical  situation  and  the  relative 
compactness  of  the  old  Metropolitan  Boroughs,  many  of  whose  council  offices 
still  function  within  the  new  London  Boroughs).  Housewives  in  the  County 
Council  areas  were  more  likely  than  those  living  elsewhere  to  suggest  contacting 
the  doctor  (38  • 7 % of  them  suggested  this,  compared  with  27  ■ 9 % in  the  County 
Boroughs  and  29  • 4 % in  London  Boroughs). 

24  -2  % of  elderly  housewives  did  not  know  how  they  would  set  about  getting 
a home  help  and  only  34-9  % suggested  going  to  the  council  offices.  That  is  to 
say,  among  the  group  of  housewives  most  likely  to  need  a home  help,  one- 
quarter  had  no  idea  how  to  set  about  obtaining  one. 

C Table  Gil.) 

Knowing  other  people  who  have  had  a home  help 

As  a further  test  of  the  extent  to  which  housewives  in  general  have  more  than 
a theoretical  knowledge  of  the  home  help  service,  they  were  asked  whether  they 
had  ever  known  anybody  else  who  had  had  a home  help  (apart  from  members  of 
their  own  household). 

62-2%  knew  somebody  who  had  had  a home  help  at  some  time.  The  per- 
centage is  almost  the  same  in  all  types  of  area,  but  is  higher  among  older  than 
among  younger  housewives  and  considerably  lower  among  male  housewives. 


Percentage  knowing  someone  who 
had  had  a home  help 

One  person 

More  than  one 

Total 

Age  of  housewife 

% 

% 

% 

34  and  under 

45-3 

15-4 

58-7 

35-49 

41*6 

18-3 

59-9 

50-64 

39-0 

26-5 

65-5 

65  and  over 

43-1 

22-0 

Male  housewives 

32-1 

11-5 

43-6 

Thus,  nearly  two-thirds  of  housewives  have  at  least  contact  at  second-hand 
with  the  home  help  service.  This  contact  may  not  mean  very  much  for  a majority 
of  housewives : 74-2%  of  the  cases  known  to  housewives  were  friends  or  neigh- 
bours and  only  14-7%  were  close  relatives.  43-3%  of  the  cases  were  still 
receiving  home  help  at  the  time  of  interview;  21  - 7%  had  died  and  13  • 5 % were 
maternity  cases.  Only  1 • 6 % were  alleged  to  have  had  to  give  up  the  home  help 
when  they  would  have  liked  to  have  continued  to  receive  it. 

14-3  % of  the  cases  known  to  housewives  were  maternity  cases:  among  those 
known  to  housewives  under  35  the  figure  was  28*4%,  compared  with  3-8 % of 
cases  known  to  housewives  aged  65  or  more.  Second-hand  descriptions0  of 
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illnesses  and  infirmities  suffered  by  recipients,  many  of  whom  were  already  dead, 
are  not  very  informative,  but  it  can  be  said  that,  apart  from  the  maternity  cases 
mentioned  above,  knowledge  of  recipients  does  not  appear  to  be  confined  to 
people  of  the  same  type  as  housewives : for  example,  the  younger  housewives 
were  only  a little  less  likely  than  older  housewives  to  know  recipients  alleged 
to  be  suffering  from  infirmity  of  old  age. 

Ill  OPINIONS  OF  THE  HOME  HELP  SERVICE 

It  was  necessary  to  ask  the  questions  which  investigated  knowledge  of  the 
home  help  service  before  telling  housewives  anything  about  the  service.  On  the 
other  hand,  it  was  necessary  when  asking  subsequent  questions  (about  opinions 
of  the  service,  past  and  expected  confinements  and  past  illnesses)  to  be  certain 
that  housewives  knew  the  functions  of  the  official  home  help  service.  They 
were  therefore  given  a brief  description  of  the  service  (see  question  8 of  question- 
naire to  the  general  public)  and  were  then  asked : 

“Had  you  heard  about  the  home  help  service  before  I described  it  to  you  ?” 
7-3%  said  they  had  not  heard  of  the  service.  This  is  slightly  more  than 
the  percentage  who  said  after  prompting  at  question  1 that  they  had  not  done  so 
(5-6%).  This  is  not  a straightforward  difference  however.  Some  housewives 
changed  their  minds  after  hearing  the  description  (i.e.,  some  said  that  they 
were  not  thinking  of  the  same  thing  when  they  had  said  they  had  heard  of  it, 
while  others  said  that  they  had  in  fact  heard  of  the  service  as  described,  although 
they  had  not  said  they  had  heard  of  it  previously).  The  extent  of  this  mind- 
changing was  not  very  great,  except  among  male  housewives. 

All  housewives  Male  housewives 


Housewives  who: 

Had  heard  of  home  help  service  at 

Q.l,  confirmed  at  Q.8  90-0  79-5 

Said  had  heard  at  Q.l,  NOT 

confirmed  at  Q.8  4-5  11*5 

NOT  heard  at  Q.l,  had  heard  of 
service  described  at  Q.8  2-7  2-6 

NOT  heard  of  service  at  Q.l  or  at 

Q.8  2-8  6-4 


Total  100-0  100-0 


The  133  housewives  who  had  stated  that  they  had  had  direct  experience  of 
the  home  help  service  all  confirmed  that  they  had  been  referring  to  the  official 
service.  Of  the  remainder,  8-0%  had  not  heard  of  it. 

Housewives  who  correctly  knew  of  the  home  help  service  were  asked  to  rate 
their  opinion  of  the  job  done  by  the  service  on  a four-point  scale.  Their  answers 
were  as  follows: 

All  housewives 


They  do : an  excellent  job 

% 

33-1 

a good  job 

36-3 

a fairly  good  job 

9-2 

an  unsatisfactory  job 

1-0 

No  opinion,  can’t  say 

13-1 

Not  heard  of  home  help  service 

7-3 

Total 

100-0 
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Thus,  there  is  little  serious  criticism  of  the  job  done  by  the  home  help  service. 

Elderly  housewives  and  male  housewives,  even  when  they  had  heard  of  the 
service,  were  less  willing  than  others  to  express  an  opinion.  Apart  from  this, 
there  were  no  very  marked  differences  between  housewives  in  different  areas  or 
of  different  ages. 

{Table  G12 .) 

Housewives  with  direct  experience  of  the  service  were,  not  unexpectedly, 
more  willing  to  express  an  opinion  than  were  those  without  such  experience! 
The  percentages  who  were  strongly  commendatory  and  who  were  critical  were 
both  higher. 


With  direct 

Without 

experience 

experience 

Home  helps  do : an  excellent  job 

% 

42-9 

% 

32-2 

a good  job 

36-1 

36-4 

a fairly  good  job 

12-0 

8-9 

an  unsatisfactory  job 

3-7 

•7 

No  opinion 

5-3 

13-8 

Not  heard  of  service 

8-0 

Total 

100-0 

100-0 

(94  % of  the  housewives  who  answered  “a  fairly  good  job”  gave  reasons  which 
indicated  that  their  opinion  was  predominantly  favourable.  54  gave  reasons 
which  indicated  it  was  unfavourable.  These  are  included  in  the  appropriate 
totals  below). 

The  main  reasons  given  for  having  a favourable  opinion  of  the  home  help 
service  are  as  follows : 

Total 
(1214) 

% 

43-9 
22-2 
9-6 
7-5 
26-5 
12-8 
7-3 
3-3 
3-7 

The  main  reasons  given  by  the  70  people  who  did  not  have  a favourable 
opinion  of  the  service  are:  personal  criticisms  of  home  helps  (made  by  31)  and 
of  their  work  (made  by  28). 

It  can  therefore  be  said  that  the  general  image  of  the  home  help  service  and 
of  the  home  helps  themselves  is  a good  one  and  that  there  is  general  appreciation 
of  the  work  they  do  for  many  sections  of  the  community. 

At  the  very  end  of  the  interview  housewives  were  asked  whether  they  could 
suggest  any  alterations  or  improvements  to  the  local  health  and  welfare  services. 
It  was  thought  possible  that,  since  housewives  had  been  discussing  the  home 
help  service  during  the  earlier  part  of  the  interview,  they  might  be  disposed  to 
voice  criticisms  of  it  when  given  the  opportunity.  In  the  event,  however,  44  ■ 1 % 
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{Base:  housewives  saying  home  helps  do  “ an 
excellent  job”  or  “ a good  job”) 

Reasons 

Favourable  references  to  character  and  abilities  of  home 
helps  themselves 
They  help  old  people 

They  help  the  sick,  infirm,  handicapped,  disabled 
They  help  families,  stop  families  being  broken  up 
They  help  people  (unspecified) 

Specific  help  mentioned  (shopping,  cleaning,  cooking  etc.) 
Value  of  personal  contact,  company  for  old  people 
Other  reasons 
Vague  answers,  don’t  know 


of  housewives  said  they  were  “quite  satisfied’5  and  a further  20  ■ 1 /Q  said  they 
did  not  know  enough  about  the  service  to  make  any  criticisms  or  suggestions. 
The  latter  answer  was  given  by  28-5%  of  housewives  aged  65  and  over,  com- 
pared with  16-3%  of  those  under  35  years  of  age.  Only  34-1%  of  London 
housewives,  compared  with  45  ■ 4 % of  those  living  in  County  Council  areas  and 
48  ■ 7 % of  those  in  County  Boroughs,  expressed  themselves  as  completely  satis- 
fied. On  the  other  hand,  28  • 3 % of  London  housewives  said  they  did  not  know 
enough  about  the  services  to  comment  comparedwith  1 8 • 0 % in  the  County  Coun- 
cil areas  and  19-9%  in  the  County  Boroughs. 


Only  3 -7%  of  all  housewives  criticised  the  home  help  service  in  any  way. 
No  other  individual  service  came  in  for  a great  deal  of  criticism:  the  lack  of  a 
local  hospital  or  clinic  was  mentioned  by  13-4%  of  housewives  aged  34  and 

Under'  (Table  G13.) 


IV  ESTIMATES  OF  THE  UNMET  NEED  FOR  HOME  HELP 

One  of  the  main  purposes  of  the  survey  among  the  general  public  was  to  try 
to  arrive  at  an  estimate  of  the  extent  of  unmet  need  for  home  help  among  the 
population  as  a whole.  There  is  much  evidence  to  suggest  that  there  are  house- 
holds who,  on  the  present  basis  of  allocation,  are  not  receiving  home  help  al- 
though their  circumstances  would  entitle  them  to  do  so.1  Failure  to  receive 
home  help  in  these  cases  may  be  due  to  a number  of  factors : to  ignorance  of 
the  service  on  the  part  of  potential  recipients ; reluctance  on  their  part  to  ask  for  a 
service  which  for  some  is  still  regarded  as  a form  of  charity;  fear  on  the  part  of 
potential  recipients,  particularly  old  people,  that  they  may  not  be  able  to  afford 
the  cost,  variations  in  the  availability  of  home  helps  or  the  operation  of  different 
standards  of  need  in  different  areas  and  so  on. 

In  this  section  of  the  report  we  have  used  different  methods  to  assess  the 
extent  of  unmet  need  for  different  classes  of  recipients.  The  basis  of  assessment 
is  described  at  the  beginning  of  each  subsection. 

It  needs  to  be  borne  in  mind  that  the  standard  definition  of  the  housewife 
as  used  in  this  survey  is  “the  person,  other  than  a domestic  servant,  who  is 
responsible  for  most  of  the  household  'duties”.  Hence,  a man  can  be  the  house- 
wife if  he  carries  out  most  of  the  domestic  duties  or  is  responsible  for  seeing  that 
a paid  servant  does  so.  In  a number  of  husband  and  wife  households,  where  the 
wife  is  handicapped  in  some  way,  the  husband  is,  by  definition,  the  housewife 
and  has  been  treated  as  such  here  and  elsewhere  in  this  report. 


(a)  Long  term  cases 

The  same  definitions  are  used  here  as  in  the  other  volumes  of  this  report, 
namely : 

Elderly:  where  the  recipient  is  aged  65  or  over,  no  matter  what  the 

disability  may  be.  . 

Chronic  sick:  where  the  recipient  is  aged  less  than  65  and  the  illness  is  likely 
to  be  permanent  or  of  long  duration. 


xFor  example,  see  “Social  Welfare  for  the  Elderly  by  Amelia  I.  Harris  (Government 
Social  Survey  1968).  On  p.  66  of  Vol.  I Miss  Harris  says  ...  on  average  the  home  help 
service  would  need  to  be  at  least  doubled  to  cope  with  new  cases,  in  addition  to  any  increase 
due  to  the  present  recipients  needing  more  help  than  they  are  getting  .... 
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Before  dealing  with  details  of  the  way  in  which  the  assessment  was  made  of 
the  unmet  need  for  long-term  home  help,  it  is  useful  to  consider  the  general 
physical  condition  of  housewives  as  a whole.  Housewives  were  asked  at  a 
number  of  points  in  the  questionnaire  to  describe  any  disabilities  from  which 
they  themselves  suffered,  and  also  those  of  other  members  of  the  household. 
Their  answers  may  be  summarised  as  follows : 


Total 


Housewives  who  are: 

% 

Bedfast*  or  housebound 

2-0 

Suffering  from  some  disability 

18-8 

Aged  65  or  more  (no  disability) 

10-8 

Aged  under  65,  no  disability 

68-4 

Total 

100-0 

*1  housewife  was  bedfast. 


The  percentage  having  some  disability  increases  from  7-7%  among  those 
under  35  years  of  age  to  46  ■ 7 % of  those  aged  65  or  more.  The  percentage  with 
some  disability  was  higher  in  the  County  Boroughs  than  elsewhere  (25-2%, 
compared  with  19-7%  in  London  Boroughs  and  19-5%  in  County  Council 
areas).  The  majority  of  the  disabilities  suffered  by  younger  housewives  were 
comparatively  slight,  but  among  those  aged  65  and  over  they  were  more  serious : 
for  example,  8-3%  could  not  go  out  of  doors  on  their  own  at  all,  and  11-3% 
could  only  do  so  with  difficulty. 

( Tables  G14  and  G15.) 

The  basis  on  which  unmet  need  for  long-term  assistance  was  assessed  was  as 
follows. 

The  25  questionnaires  for  households  receiving  home  help  at  the  time  of  the 
survey  were  examined  individually. 

Nine  out  of  the  33  bedfast  or  housebound  housewives  were  included  in  the 
25  receiving  home  help.  The  rest  were  examined  individually  in  order  to  find 
those  where  the  circumstances  appeared  to  be  such  as  to  render  them  eligible  for 
home  help. 

Thirteen  out  of  the  302  housewives  with  other  disabilities  were  included  in 
the  25  receiving  home  help.  The  remainder  were  examined  individually. 

There  were  17  housewives  aged  80  or  more  who  had  no  disability.  One  of 
these  was  already  receiving  home  help.  The  remainder  were  similarly  examined 
(these  were  included  in  the  examination  because  it  was  considered  possible 
that  extreme  old  age,  even  without  any  definite  physical  disability,  might  make 
home  help  necessary). 

(The  2 current  recipients  of  home  help  who  did  not  come  into  any  of  these 
categories  were  instances  where  the  home  help  was  allocated  to  someone  who 
was  not,  by  definition,  the  housewife.  In  one  case  a male  housewife  had  a wife 
who  was  helpless  and  in  the  other  a full-time  working  housewife  had  a house- 
bound elderly  mother). 

Need  was  assessed  on  the  basis  of  comparison  with  current  recipients,  bearing 
in  mind  the  criteria  used  by  home  help  organisers  (as  described  in  the  section  of 
this  report  which  deals  with  home  help  organisers).  At  the  first  stage  no  account 
was  taken  of  unpaid  help  given  by  relatives,  friends  and  neighbours,  but  house- 
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wives  who  had  adequate  paid  private  help  were  excluded.  On  this  basis  the 
following  numbers  of  households  in  need  were  found : 

No. 


Elderly  women.  (65  and  over)  35 

Chronic  sick  women  (under  65)  13 

Elderly  men  3 

Chronic  sick  men  1 

Others  (4  problem  families, 

1 short-term)  5 


Total  57 


However,  21  of  these  housewives  said  they  did  not  want  any  help  in  spite  of 
their  difficulties.  Nine  of  these  were  helped  by  family  or  friends  outside  the 
household,  but  12  received  no  such  help.  Some  of  those  who  did  not  want  help 
appeared  to  be  in  circumstances  at  least  as  bad  as  some  of  those  who  did  want 
help,  and  some  of  the  people  who  gave  them  voluntary  help  might  be  feeling 
the  strain  and  might  welcome  a respite  (of  this  we  have  no  direct  evidence 
either  way).  However,  in  order  to  avoid  overstating  the  extent  of  unmet  need, 
it  was  decided  to  exclude  all  but  one  of  those  who  said  they  did  not  want  help 
(the  one  exception  was  a problem  family  case  and  this  was  included  because  there 
were  children  involved  and  for  social  reasons  it  would  probably  be  desirable  to 
persuade  the  male  housewife  to  accept  home  help). 

This  left  37  cases  assessed  as  being  in  need  of  home  help  and  not  receiving 
it.  At  the  end  of  this  section,  individual  details  of  the  25  current  recipients  and 
the  37  potential  recipients  are  given.  The  following  table  compares  current 
and  potential  recipients. 


Receiving 

In  need  of 

home  help 

home  help 

(25) 

(37) 

No. 

No. 

Type  of  case  Elderly  Women 

18 

20 

Men 

3 

Total 

21 

23 

Chronic  sick  Women 

4 

9 

Men 

— 

1 

Total 

4 

10 

Problem  family 

- 

4 

Grand  total 

25 

37 

It  can  therefore  be  said  that,  at  the  minimum,  the  provision  of  home  help 
for  the  elderly  needs  to  be  at  least  doubled,  while  that  for  the  younger  chronic 
sick  needs  to  be  at  least  trebled.  With  regard  to  problem  families  it  is  not  possi- 
ble to  make  any  kind  of  estimate.  In  some  authorities  the  home  help  service 
does  not  deal  with  problem  families  and  in  all  areas  some  other  services  might 
be  involved.  In  the  cases  discovered  in  the  course  of  this  survey  the  provision 
of  home  help  might  do  a great  deal  to  improve  the  situation  but  other  assistance 
would  probably  need  to  be  given.  It  can  only  be  said,  therefore,  that  there  are 
undoubtedly  families  which  could  be  helped  by  the  home  help  service  which  are 
at  present  unidentified. 
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PRESENT  RECIPIENTS  FOUND  IN  GENERAL  POPULATION  SAMPLE  (25  in  all) 
(a)  ELDERLY  WOMEN  (aged  65  or  more)  (18) 


PRESENT  RECIPIENTS  ( continued ) 
Elderly  women  ( continued ) 


PRESENT  RECIPIENTS  (continued) 

(c)  CHRONIC  SICK  WOMEN  (under  65)  (4) 


_ _ Note:  unless  otherwise  stated  help  with 

HOUSEWIVES  IN  NEED  OF  HOME  HELP  ordinary  housework  is  wanted 

(a)  ELDERLY  WOMEN  (aged  65  and  over)  (20)  


HOUSEWIVES  IN  NEED  OF  HOME  HELP  (continued) 
Elderly  women  (continued) 


HOUSEWIVES  IN  NEED  OF  HOME  HELP  (continued) 


HOUSEWIVES  IN  NEED  OF  HOME  HELP  ( continued ) 
(b)  CHRONIC  SICK  WOMEN  (aged  under  65)  (9) 


59  housewife  £20  or  more  Housebound  2-3  years.  Had  operation  on  hip:  “steel  joint  put  in”. 

60  husband  M 60  and  M 21  working. 


HOUSEWIVES  IN  NEED  OF  HOME  HELP  ( continued ) 
(c)  ELDERLY  MEN  (aged  65  and  over)  (3) 


HOUSEWIVES  IN  NEED  OF  HOME  HELP  (< continued ) 


(b)  Short-term  cases 

The  cases  dealt  with  so  far  have  been  long-term  ones,  elderly  and  chronic 
sick,  where  the  need  can  be  assessed  from  the  circumstances  at  the  time  of 
interview,  which  are  likely  to  continue  for  an  indefinite  period.  With  short- 
term cases  no  such  possibility  exists.  The  problem  has  therefore  been  tackled  in 
another  way.  Housewives  were  asked  about  their  confinements  and  their  ill- 
nesses in  recent  years  and  about  the  arrangements  made  for  their  families  to 
be  looked  after  at  these  times,  and  whether  these  arrangements  were  satisfactory 
In  the  following  paragraphs  we  give  details  of  the  estimated  additional  need. 

(i)  Maternity  cases 

Housewives  were  asked  for  information  about  the  births  of  all  children  born 
m 1928  or  later.  In  assessing  the  possible  unmet  need  for  home  help  only  births 
in  1948  or  later  have  been  taken  into  account,  because  this  covers  a period  when 
the  home  help  service  was  in  existence,  but  we  have  given  details  of  the  place 
of  birth  and  the  length  of  time  spent  in  bed  or  hospital  for  all  births  in  1928  or 
later  as  a matter  of  interest,  because  these  illustrate  in  a most  striking  way  the 
change  in  the  situation  over  the  past  forty  years. 

78-6%  of  births  during  the  5 years  1928-32  took  place  at  home,  compared 
with  28  ■ 8 % of  those  during  the  5 years  1963-67.  6 • 6 % of  the  births  in  1 928-32 
kept  the  mother  in  bed  for  7 days  or  less,  compared  with  45-7%  in  1963-67. 

The  trend  towards  hospital  confinements  shows  signs  of  levelling-off,  but 
the  trend  towards  shorter  confinements  shows  no  such  tendency. 

(It  must  be  borne  in  mind  that  the  numbers  of  births  described  by  informants 
cannot  be  directly  related  to  the  total  numbers  of  births  in  the  population  as  a 
whole.  Many  of  the  mothers  who  had  had  children  during  the  periods  in  ques- 
tion were  already  dead  at  the  time  of  the  survey  and  this  would  apply  with  even 
greater  force  to  the  earlier  periods.  Also,  the  survey  figures  cover  only  women 
who  were  housewives  at  the  time  of  the  survey  and  therefore  births  to  women  who 
were  non-housewives  are  not  covered.  The  apparent  fall  in  the  number  of  births 
m the  1963-67  period  can  be  explained  by  the  fact  that  most  of  the  interviewing 
took  place  during  the  last  two  months  of  1967  and  therefore  some  births  during 
those  months  would  not  be  included). 

( Table  G16 .) 

As  would  be  expected,  housewives  of  different  ages  had  had  very  different 
confinement  experiences. 


Housewives  aged  ( at  time  of  survey ) 
34  and  under 
35-49 
50-64 

65  and  over 
All  housewives 


% of  all  births 
in  hospital 

71-0 

55-6 

39*8 

18-0 

51-4 


94-4%  of  the  children  born  in  1928  or  later  were  still  living.  2-0%  of 
the  births  were  stillbirths. 

Taking  into  account  only  births  in  the  20-year  period  1948-67  inclusive  gives 
the  following: — 
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Place  of  birth 

% 

At  home 

34-5 

In  hospital 

64-4 

Elsewhere 

•9 

Cannot  remember 

•2 

Total 

100-0 

Length  of  time  in  bed  or  hospital 
1-7  days 

29-5 

8-10  days 

38-5 

11-15  days 

19-5 

16-25  days 

5-9 

26  days  or  more 

5-4 

Cannot  remember 

1-2 

Total 

100-0 

The  great  majority  of  arrangements  for  the  care  of  the  family  while  the  mother 
was  in  bed  or  hospital  or  for  her  assistance  when  she  was  up  or  at  home  involved 
the  co-operation  of  relatives  of  the  housewife,  principally  the  husband.  It  is 
noteworthy  that  in  only  3-7%  of  instances  were  the  family  left  to  look  after 
themselves  while  the  mother  was  in  bed  or  hospital,  whereas  24-7%  of  mothers 
had  no  assistance  when  they  were  up  or  back  home. 

Assistance  by  the  housewife’s  husband  increased  steadily  over  the  20  year 
period,  while  assistance  by  other  members  of  the  household  decreased. 

In  only  3 • 7 % of  cases  did  a home  help  look  after  the  family  while  the  mother 
was  in  bed  or  hospital  and  in  only  3*3%  was  the  housewife  assisted  by  a home 
help  when  she  got  up  or  came  home. 

( Table  G17.) 


The  percentages  of  births  for  which  the  arrangements  were  said  to  be  un- 
satisfactory are  as  follows : 


While  in 

On  return 

bed/hospital 

0/ 

home 

% 

Births  in:  1948-52 

/o 

4-1 

5-8 

1953-57 

3-8 

7-2 

1958-62 

5-0 

6-7 

1963-67 

6-1 

9-4 

All  births  1948-67 

4-8 

7-3 

When  asked  why  the  arrangements  for  the  family  while  the  housewife  was 
away  had  proved  unsatisfactory,  housewives  gave  a variety  of  answers. 


{Base:  cases  where  arrangements  for  family  while  housewife 
was  away  were  unsatisfactory ) 


Total 

(72) 

°/ 


Household  not  properly  cared  for 
Relative,  friend,  who  helped  could  not  stay  long 
Working  members  of  household  had  difficulty 
Personality  clashes  with  relatives,  friends 
Other  situations  where  home  help  would  have  been  of 
assistance 

Other  situations  where  home  help  would  NOT  have  been  of 
assistance* 


29-2 

22-2 

20-8 

12- 5 

13- 9 
16-7 


*Includes  1 case  where  home  help  was  criticised  (insufficient  time 
allowed). 
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Jhe  reas°ns  Si™  by  housewives  in  the  110  instances  where  the  arrange- 

div£e  In  70  9“?  f themn°n  ^ retUm  Were  ™satisfactory  were  much  less 
inverse,  imo-9 / of  cases  housewives  said  they  had  difficulty  in  carrying  out 

heW  “tv  gf  Sthnd  ”'8%  S£d  ““  W"k  in™lved  was  tp°  —S  the 
helper  2 7/  gave  other  answers  which  implied  that  a home  help  would  have 

would notha  T andr  ’ 5 SaVS  0ther  answers  which impHed  that  a home help 

who  was  sentto  her).  SS1StanCe  ° ^ °ritiCiSed  tbe  WOrk  °f  the  home  help 

couH^v8  those  cases.  of  unsatisfactory  arrangements  where  a home  help 

ffi  addSon  trth? r ‘T  7 the,solution  of  the  Pr°blem,  it  can  be  said  that! 

oftw  V h0,m?  helP  already  supplied,  the  service  is  needed  for  the  care 
rfbirths£d  7 i housewife  is  in  bed  or  in  hospital  for  an  additional  4- 1 % 
“aad  for  assistance  to  the  housewife  on  getting  up  or  on  her  return  from 

hospital  for  an  additional  6-9%  of  births. 

nf  ah  °/o  °f'c°ndnements  "here  a home  help  was  not  provided  (6-7% 

of  all  confinements)  had  anyone  suggested  a home  help  to  the  mother  (the 
percentage  increaseci  from  2- 7%  in  1948-52  to  13-0/in  1963-67).  InblTof 

d 7rtbs  ^PP.1.103*1011  had  been  made  and  turned  down.  Those  who  hadTiot 
made  application  were  asked  why  they  had  not  done  so.  In  4-7%  of  births 

be  eSrin3!  in  2’0%  ‘bey  did  not  think' they  would 

be  eligible,  in  1 • 7/  they  did  not  think  they  could  afford  it.  Apart  from  these 

‘fffVh  70me  MP  had  they  bCen  better  informed  ab°ut 

service  lor  39-0/  of  births  housewives  said  they  did  not  need  or  want  the 
ervice  and  in  the  remainder  housewives  had  apparently  not  thought  Tout  it 

forTom? h 1 y Concluded  that  greater  publicity  might  increase  the  demand 
tor  home  helps  m matermty  cases  above  the  level  indicated  above. 

direct  oufsfiTf^w*11  u “ J°‘  h,3,d  3 b°me  help-  housewives  were  asked  the 
direct  question  Would  you  have  liked  a home  help ?”  In  15-5y  of  births  the 
housewife  said  she  would  have  done  (the  percentage  increased^ftom  H 7% 
in  the  period  1948-52  to  21-8%  m the  period  1963-67).  On  the  basis  of  the 
wishes  as  stated  by  housewives,  therefore,  the  demand  for  home  help  for  maternity 
cases  is  greater  than  that  calculated  above. 

for  te  reme“bered  wh™  considering  future  demand  for  home  helps 

“ *he  eXtent  t0  whidl  mothers  at  present  depend  on  the 
assistance  of  relatives,  often  mothers  and  mothers-in-law.  In  the  light  of  the 

oM^amft  d for  wom™  t0  return  t0  work  when  their  own  children  are 
future  fd  to  COntl™e  *°  work  bll  retirement  age1  it  must  be  envisaged  that  in  the 
future  fewer  grandmothers  will  be  available  to  assist  at  the  time  of  the  births  of 

Sobawrlh tbing  3ppHeS  t0  other  female  revives.  It  is 
7™!  b ’ therefore,  that  the  estimates  above  may  well  be  too  low  for  this 
reason. 


Other  welfare  services  at  time  of  confinement 

on  I°uSTleXtent  rfCdp‘  ?f  home  help  at  the  time  of  confinement  is  dependent 

were  tWW  7 ^ 0t,ber  bealtb  and  welfare  se™ces.  Housewives 

*h  . :efore  ashed  whether  they  had  received  visits  from  any  other  health 
welfare  services  at  the  time  of  each  confinement.  This  information  is 

1968See  "A  SUrVey  °f  Women’s  Employment”  by  Audrey  Hunt,  Government  Social  Survey, 
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shown  for  the  whole  period  1928-67  because  this  shows  the  steady  growth  in  the 
percentage  of  confinements  at  which  at  least  one  service  was  received,  from 
58  • 1 % in  the  1928-32  period  to  89  ■ 0 % in  the  1963-67  period.  It  is  likely  that 
there  has  been  some  confusion  between  the  district  nurse,  midwife  and  health 
visitor,  possibly  because  in  some  areas  there  may  be  a duality  of  function. 
Nevertheless,  the  increase  in  the  percentage  of  confinements  visited  by  the  health 
visitor  is  striking. 

It  can  be  said  that  a high  proportion  of  expectant  mothers  could  be  made 
aware  of  the  availability  of  the  home  help  service  through  the  medium  of  other 
health  and  welfare  services. 

{Table  G18.) 

(ii)  Short-term  illness  and  hospital  discharge 

Housewives  were  asked  to  give  details  of  illnesses  of  6 or  more  days’  duration 
from  which  they  had  suffered  during  the  past  10  years  or  since  they  had  been 
housewives,  whichever  was  the  shorter.  On  examining  the  answers  it  appeared 
very  probable  that  illnesses  during  the  earlier  part  of  the  10  year  period  were 
not  being  recalled.  Therefore  illnesses  during  the  past  5 years  only  have  been 
taken  into  account.  This  procedure  has  the  additional  advantage  that  it  avoids 
the  complications  of  having  to  make  allowances  for  those  who  had  been  house- 
wives for  less  than  10  years.  21  ■ 6 % had  been  housewives  for  less  than  10  years 
but  only  9 ■ 5 % for  less  than  5 years.  Hence,  the  statistical  understatement  which 
arises  because  housewives  who  ceased  to  be  housewives  during  the  5 year  period 
are  not  covered  by  the  survey,  while  those  who  became  housewives  during  the 
period  are  covered  only  for  the  period  for  which  they  were  housewives,  is  con- 
siderably less. 

72  ■ 7 % of  all  housewives  had  had  no  illnesses  which  had  kept  them  in  bed  or 
in  hospital  for  at  least  6 days  (confinements  have  been  dealt  with  separately 
and  are  not  included  here).  There  is  not  a great  deal  of  difference  between  house- 
wives living  in  the  three  types  of  area  nor  between  younger  and  older  housewives. 
(The  statistical  understatement  must  be  borne  in  mind,  however;  housewives 
who  had  had  illnesses  from  which  they  had  died  during  the  past  5 years  would 
not  be  covered  by  the  survey  and  these  would  be  mainly  older  housewives). 

{Table  G19.) 

Nature  of  illnesses 

The  nature  of  the  illnesses  suffered  is  of  interest  because  it  gives  some 
indication  of  the  possible  duration  and  type  of  help  that  may  be  necessary. 

As  might  be  expected,  the  types  of  illnesses  vary  considerably  among  house- 
wives of  different  ages.  Among  the  illnesses  suffered  by  younger  housewives 
haemorrhages  and  miscarriages  are  most  often  mentioned  (it  is  noteworthy 
that  one  in  ten  of  the  housewives  aged  under  35  had  suffered  in  this  way  during 
the  past  5 years).  Among  older  housewives,  pulmonary  conditions  and  major 
operations  were  most  often  named. 

Without  investigating  the  nature  of  illnesses  in  more  detail  than  was  feasible 
in  a survey  of  this  kind  it  is  not  possible  to  make  an  accurate  estimate  of  whether 
the  need  for  help  could  have  been  known  some  time  in  advance  (e.g.  a major 
operation  may  have  been  an  emergency  or  may  have  been  arranged  some  weeks 
in  advance).  However,  it  can  tentatively  be  said  that  about  half  the  illnesses 
(including  accidents)  appear  to  be  such  that  the  need  for  help  would  arise  fairly 
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suddenly.  This  is  a factor  which  would  need  to  be  taken  into  account  if  any 
expansion  of  the  home  help  service  were  planned. 

C Table  G20 .) 

Dates  of  illnesses 

From  the  point  of  view  of  providing  a home  help  it  is  immaterial  whether, 
m a given  period  of  time,  one  person  has  two  illnesses  requiring  assistance  or 
two  people  have  one  illness  each.  The  following  tables  are  therefore  based  on 
illnesses,  not  on  individuals. 


(Differences  between  types  of  area  were  found  to  be  small  and  therefore  no 
separate  figures  are  given  for  these). 


Total 

34  & 
under 

35- 

49 

50- 

64 

65  & 
over 

Year  1963 

1964 

1965 

1966 

1967 

Cannot  remember 

% 

14-0 

16-6 

19-6 

23-1 

26-4 

•3 

% 

6-8 

17-9 

20-5 

26- 5 

27- 4 
•9 

% 

13-9 

17-1 

19-8 

19-8 

29-4 

% 

18-8 

17-7 

17-1 

23-5 

22-9 

% 

14-8 

13-1 

22-1 

24- 6 

25- 4 

Total 

100-0 

100-0 

100-0 

100-0 

100-0 

There  are  indications  that  even  over  so  short  a period  as  5 years  illnesses 
m the  earlier  part  of  the  period  have  not  been  remembered.  It  is  reasonable  to 
suppose  that  these  are  likely  to  be  the  less  serious  illnesses  and  in  order  to  have 
an  adequate  number  of  illnesses  on  which  to  base  calculations  the  5-year  period 
has  been  retained. 


Times  of  year  at  which  illnesses  occurred 

The  time  of  year  at  which  illnesses  occurred  is  important  because  it  shows 
to  what  extent  any  possible  need  for  the  service  is  likely  to  be  concentrated  at 
certain  times. 


Total 

34  & 
under 

35- 

49 

50- 

64 

65  & 
over 

Time  of  year 

% 

% 

% 

% 

% 

First  quarter 

24-1 

20-4 

22-4 

25-5 

Second  quarter 

20-2 

22-3 

19-8 

Third  quarter 

18-1 

22-3 

16-0 

18-8 

Fourth  quarter 

26-4 

26-5 

30-5 

Cannot  remember 

11-2 

8-5 

11-2 

11-0 

15-6 

Total 

100-0 

100-0 

100-0 

100-0 

100-0 

The  higher  percentage  of  elderly  housewives  who  were  unable  to  remember 
the  time  of  year  at  which  their  illnesses  occurred  is  in  accordance  with  the  usual 
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experience  that  memory  tends  to  become  less  reliable  with  increasing  age  and 
tends  to  confirm  the  hypothesis  that  elderly  housewives  are  more  likely  than  others 
to  have  forgotten  some  of  their  illnesses  during  the  past  5 years. 

For  housewives  of  all  ages,  if  we  assume  that  illnesses  where  the  time  of  year 
has  been  forgotten  are  evenly  spread  throughout  the  year,  the  percentages  of 
illnesses  which  occurred  in  the  winter  quarters  (the  fourth  and  first)  are  greater 
than  in  the  two  remaining  quarters,  although  the  difference  is  perhaps  less  marked 
than  might  have  been  expected. 

Place  and  duration  of  illness 

61  - 8%  of  all  illnesses  were  spent  in  hospital.  64-8%  entailed  being  in  bed 
or  in  hospital  for  not  more  than  a fortnight. 

There  were  pronounced  differences  between  housewives  living  in  different 
types  of  area  as  well  as  between  younger  and  older  housewives  in  respect  of  the 
place  where  they  were  ill  and  the  duration  of  their  illnesses.  70  • 1 % of  illnesses 
of  housewives  in  the  London  Boroughs  and  67-4%  of  those  in  the  County  Bor- 
ough areas  were  spent  in  hospital,  compared  with  57  • 0 % of  those  in  the  County 
Council  areas.  There  is  a steady  increase  in  the  percentage  of  illnesses  in  hospital 
from  53-8%  of  those  of  housewives  aged  34  and  under  to  69-7%  of  those  of 
housewives  aged  65  and  over. 

The  percentage  of  illnesses  which  lasted  more  than  a month  was  highest  in 
the  County  Boroughs  (41  -2%)  and  was  nearly  as  high  in  the  London  Boroughs 
(38  • 4 %),  compared  with  3 1 • 2 % in  the  County  Councils. 

46-0%  of  illnesses  suffered  by  housewives  of  65  and  over  lasted  more  than  a 
fortnight,  compared  with  21  - 4%  of  those  of  housewives  under  35. 

( Table  G21 .) 

Arrangements  for  care  of  household 

Looking  after  the  household  both  when  the  housewife  was  in  bed  or  hospital 
and  when  she  got  up  or  came  home  largely  devolved  on  other  members  of  the 
household,  mainly  the  husband. 

The  percentage  of  London  housewives  who  had  no  help,  'particularly  on 
getting  up  or  coming  home,  is  a little  higher  than  elsewhere,  and  the  percentage 
who  received  help  from  outside  the  household  on  either  occasion  is  lower. 

Age  differences  reflect  the  varying  domestic  circumstances.  Thus,  the  per- 
centage of  housewives  aged  65  and  over  who  lived  alone  is  higher  than  among 
younger  housewives.  It  is  therefore  not  surprising  that  the  percentage  who 
received  no  help  while  in  bed  or  hospital  is  higher  than  among  younger 
housewives  (16*4%,  compared  with  none  of  those  under  35).  Where  the  house- 
wife was  in  hospital  this  would  not  be  serious  but  it  would  present  real  problems 
if  she  were  ill  at  home.  However,  the  percentage  of  housewives  aged  65  and 
over  who  received  no  help  on  getting  up  or  returning  home  is  lower  than  of  other 
age  groups  (22-9%,  compared  with  38-4%  of  those  under  35).  The  difference 
here  is  mainly  accounted  for  by  the  higher  percentage  of  elderly  housewives 
who  had  an  official  home  help  (14-7%,  compared  with  none  of  those  under 
35).  Help  from  outside  the  household  was  more  frequently  received  by  elderly 
than  by  younger  housewives  on  getting  up  or  returning  home. 


{Table  G22 .) 


Whether  arrangements  were  satisfactory  or  not 

Arrangements  for  the  care  of  the  household  during  the  housewife’s  illness 
and  after  her  return  from  hospital  or  after  she  got  up  were  said  to  be  unsatis- 
factory in  the  following  percentages  of  illnesses. 


Illnesses  of  housewives  aged: 

While  in  bed 
or  hospital 
% 

On  getting  up 
or  return  home 
% 

34  and  under 

19-6 

12-8 

35-49 

13-9 

11-8 

50-64 

10-0 

11-2 

65  and  over 

4-1 

3-3 

All  illnesses 

11-8 

10-0 

The  difference  between  younger  and  older  housewives  is  striking.  Probably 
the  presence  of  children  in  the  households  of  younger  housewives  and  the  larger 
number  of  one-person  households  among  the  elderly  accounts  for  this.  The 
reasons  given  for  the  care  of  the  household  have  been  unsatisfactory  while  the 
housewife  was  ill  were: 


{Base:  illnesses  where  care  of  household  while  housewife  was  Total 

in  bed  or  hospital  was  unsatisfactory ) (71) 

Reasons 

Working  member  of  household  had  difficulty  16-9 

Household,  particular  members,  not  cared  for  properly  14- 1 

Outside  help  not  able  to  do  much  11-3 

Patient  herself  had  to  get  up  to  look  after  household  14-1 

Financial  difficulties,  loss  of  earnings  12-7 

Strain  on  helpers  22-5 

Other  circumstances  9 ■ 8 


The  “other  circumstances”  were  all  such  as  might  have  been  alleviated  by 
the  presence  of  a home  help. 

52  out  of  the  60  housewives  who  said  that  the  arrangements  when  they  got 
up  or  returned  from  hospital  were  unsatisfactory  said  simply  that  they  needed 
help,  or  more  help  than  they  had  received.  The  remaining  8 described  a variety 
of  circumstances,  all  but  1 of  which  could  have  been  alleviated  by  the  presence 
of  a home  help  (the  remaining  1 had  had  a home  help  whose  work  she  criticised 
and  who  she  said  had  left  because  the  recipient  had  a cat  and  dog). 

It  can  therefore  be  said  that  in  11*8%  of  housewives’  illnesses  the  arrange- 
ments which  could  be  made  for  the  care  of  the  family  while  the  housewife  was  in 
bed  or  in  hospital  were  unsatisfactory  in  ways  which  could  have  been  alleviated 
by  the  assistance  of  a home  help. 

Leaving  out  of  account  the  housewife  who  had  had  a home  help  with  whom 
she  was  not  satisfied,  the  same  could  be  said  about  9 • 9 % of  illnesses  in  respect 
of  helping  the  housewife  on  her  getting  up  or  returning  from  hospital. 

It  has  already  been  shown  that  home  help  was  received  while  the  housewife 
was  in  bed  or  hospital  for  1 • 8 % of  illnesses  and  on  her  return  for  4 • 5 % of 
illnesses.  It  is,  of  course,  not  possible,  without  a more  detailed  examination  of 
the  circumstances  obtaining  at  the  time  of  each  illness  than  could  be  done  in  a 
survey  which  took  place  some  years  after  many  of  the  illnesses  had  occurred,  to 
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say  whether  all  those  whose  arrangements  were  unsatisfactory  would  have  quali- 
fied for  home  help  at  the  time.  What  is  evident  is  that  there  is  a considerable 
need  for  the  provision  of  help  during  and  after  illness,  particularly  for  the  house- 
holds of  younger  housewives  with  children. 


Possible  need  for  home  help  because  of  the  disabilities  of  other  members  of 
household 

Although  home  help  is  normally  provided  for  the  housewife  in  respect  of 
her  own  disabilities,  the  disabilities  of  other  members  of  the  household  are 
sometimes  taken  into  account.  It  can  be  argued  that,  in  an  ideal  situation, 
help  should  be  provided  for  housewives  whose  work  is  made  exceptionally 
heavy  by  the  need  to  pay  special  attention  over  and  above  the  ordinary  functions 
of  a housewife  to  other  members  of  the  household. 

With  this  in  mind,  a number  of  questions  were  asked  about  the  disabilities 
of  other  members  of  the  family.  23  - 2 % of  all  households  included  at  least  one 
member  apart  from  the  housewife  who  had  a disability  of  some  sort,  needed 
extra  care  or  was  over  65  (4  • 2 % included  at  least  two  members).  Among  house- 
holds where  the  housewife  was  aged  65  and  over  43  • 1 % included  at  least  one 
member  apart  from  the  housewife,  with  some  disability  or  over  65  (3-7% 
included  at  least  two).  The  proportion  of  households  which  included  at  least 
one  member  with  an  actual  disability  as  well  as  the  proportion  including  mem- 
bers aged  65  and  over,  increases  with  increasing  age  of  housewife. 

( Table  G23 .) 

Many  of  the  disabilities  suffered  by  individuals  were  similar  to  those  des- 
cribed by  housewives  in  respect  of  themselves:  pulmonary,  cardiac  and  arthritic 
conditions  head  the  list.  Many  of  the  disabilities  are  comparatively  slight,  as  the 
summary  below  shows.  Being  over  65  nowadays  is  by  no  means  by  itself  an 
indication  of  the  existence  of  incapacity  or  of  need  for  assistance. 

(See  also  Table  G24 .) 

Difficulties  of  other  members  of  household 

The  458*  individuals  (apart  from  housewives)  who  were  elderly  or  suffering 
from  some  disability  had  difficulty  with  the  following  tasks  involving  mobility. 


(Base:  individuals  with  some  disability ) 

Total 

(458) 

% 

Difficulty  with 

None  of  the  following 

47-6 

Going  out  of  doors  on  own: 

Totally  unable  to  do 

10-0 

Can  do  but  with  difficulty 

12-0 

Help  given  by  informant 

12-0 

Going  up  and  down  stairs: 

Totally  unable  to  do 

6-1 

Can  do  but  with  difficulty 

12-9 

Help  given  by  informant 

7-3 

Going  about  the  house: 

Totally  unable  to  do 

2*4 

Can  do  but  with  difficulty 

5-5 

Help  given  by  informant 

3-7 

Getting  in  and  out  of  bed: 

Totally  unable  to  do 

2-0 

Can  do  but  with  difficulty 

7*4 

Help  given  by  informant 

4-8 

*8  out  of  the  458  individuals  were  bedfast  and  70  were  housebound.  255  were  aged  65  or 
more. 
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Washing  self: 

Totally  unable  to  do 
Can  do  but  with  difficulty 
Help  given  by  informant 


4*8 


1*7 

5-0 


Bathing: 

Totally  unable  to  do 
Can  do  but  with  difficulty 
Help  given  by  informant 


7-4 

5-0 

7-6 


Dressing  self: 

Totally  unable  to  do 
Can  do  but  with  difficulty 
Help  given  by  informant 


2-6 


6-6 

6-1 


Cutting  own  toenails: 

Totally  unable  to  do 
Can  do  but  with  difficulty 
Help  given  by  informant 


13-1 


8-1 

9-8 


2 • 6 % of  all  housewives  said  that  the  presence  of  a handicapped  person  in 
the  household  made  a great  deal  of  difference  to  the  amount  of  work  they  had  to 
do  but  only  1 • 2 % of  all  housewives  (20  in  all)  said  they  would  like  help  specific- 
ally for  the  care  of  the  handicapped  person. 

Among  the  25  housewives  receiving  home  help  at  the  time  of  the  survey  were 
8 who  had  some  disability  themselves  and  also  had  another  household  member 
with  some  disability.  One  housewife  had  no  disability  herself  but  had  a house- 
hold member  (her  mother)  with  a disability. 

Among  the  37  housewives  assessed  by  us  as  being  in  need  of  home  help  7 of 
the  elderly  and  4 of  the  chronic  sick  had  handicapped  people  in  their  households. 
(3  of  these  were  included  in  the  20  housewives  mentioned  above  who  wanted 
help  specifically  for  looking  after  the  handicapped  person.  The  remaining  8, 
although  in  need  of  and  wanting  help,  did  not  want  it  specifically  for  the  handi- 
capped person). 

Therefore,  if  home  help  were  to  be  extended  to  assist  housewives  to  look 
after  other  members  of  the  household  with  some  disability,  another  1 • 1 % of 
all  households  would  need  to  be  covered.  These  would  all  be  long-term  cases. 


V SOME  BACKGROUND  INFORMATION 

Regular  calls  from  doctor  and  from  official  or  voluntary  organisations 

Visits  from  doctors  and  from  officials  or  voluntary  bodies  are  by  no  means  an 
infallible  guide  to  the  seriousness  of  disabilities  suffered  by  housewives  or  other 
members  of  households,  because  their  regularity  depends  on  a number  of  factors 
besides  the  seriousness  of  disability  (including  the  housewife’s  own  desire  for 
such  calls).  The  value  of  such  calls  lies  not  only  in  their  immediate  benefit  to 
the  person  who  receives  them  but  also  in  the  opportunity  which  they  give  for 
the  doctor  or  welfare  worker  to  see  whether  the  housewife  is  in  need  of  other 
services,  such  as  the  home  help  service. 

62*7%  of  handicapped  housewives  (those  aged  65  and  over  were  included 
for  this  question)  said  they  received  no  visit  from  the  doctor  and  a further 
29  • 5 % that  he  called  only  when  asked  (which  probably  amounts  to  much  the 
same  thing).  41  - 7%  received  visits  from  official  or  voluntary  organisations  (the 
principal  visitor,  named  by  21  - 2 % of  the  handicapped,  was  a minister  of  religion 
— no  other  visitor  was  mentioned  by  as  many  as  one  in  20). 
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Visits  by  the  doctor,  apart  from  when  sent  for,  were  mainly  confined  to 
those  aged  50  or  more.  Visits  from  official  or  voluntary  organisations  were  less 
common  in  the  case  of  the  older  handicapped:  the  difference  would  have  been 
still  more  marked  had  it  not  been  that  a higher  percentage  of  older  handicapped 
mentioned  visits  by  a minister. 

The  percentages  who  received  visits  from  doctors  and  from  official  or  volun- 
tary organisations  were  lower  in  the  London  Boroughs  than  elsewhere. 

( Table  G25 .) 

Handicapped  housewives  evidently  did  not  feel  the  lack  of  visits.  Only 
one  in  ten  said  she  would  like  visits  from  official  or  voluntary  bodies : the  one  most 
frequently  named  was  the  welfare  chiropodist  (mentioned  by  6 • 5 % of  handi- 
capped). 

It  is  evident,  therefore,  that  many  of  those  with  some  disability  are  seldom, 
if  ever,  seen  by  people  whose  business  it  is  to  ensure  that  housewives  in  need 
receive  help.  We  have  already  stated  that,  in  many  instances,  the  disabilities 
suffered  are  slight,  but  in  some  cases  they  are  quite  serious  and  in  the  case  of 
elderly  people  the  absence  of  any  immediate  and  pressing  disability  is  no  guaran- 
tee that  there  will  not  be  a pressing  need  for  help  of  some  kind  in  the  future. 


Voluntary  work  done  by  housewives 

The  extent  to  which  people  do  voluntary  work  is  one  indication  of  the  way 
in  which  public  welfare  services  may  be  supplemented  by  organised  private  efforts. 

The  percentages  of  housewives  who  did  voluntary  work  of  any  kind  were 
as  follows : 


Type  of  Area  County  Council  areas  10*3 

County  Boroughs  6-5 

London  Boroughs  7 • 5 

Age  group  34  and  under  4*6 

35-49  10-5 

50-64  12*2 

65  and  over  7’ 3 

All  housewives  9-0 


Most  voluntary  organisations  were  mentioned  by  only  a handful  of  house- 
wives: church  organisations  were  mentioned  by  5*5%  of  all  housewives  and 
old  people’s  organisations  by  1 • 0 %. 


Help  given  by  housewives  to  people  outside  the  household 

The  extent  to  which  housewives  give  help  to  persons  outside  their  own  house- 
holds, while  not  providing  a statistically  exact  estimate  of  the  extent  of  need, 
does  give  a general  indication  of  the  amount  of  voluntary  personal  assistance 
which  is  given  both  within  and  outside  the  family.  (This  is  distinct  from  the 
organised  voluntary  work  described  in  the  preceding  paragraph). 

Housewives,  apart  from  those  aged  65  or  more1  were  asked  about  the  cir- 
cumstances of  their  parents  and,  if  married  or  formerly  married,  of  their  parents- 
in-law.  The  percentages  of  housewives  in  each  age  group  who  had  living  parents 
or  parents-in-law  were  as  follows : 


qt  was  felt  that  it  would  be  tactless  to  ask  the  direct  questions  of  elderly  housewives. 
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Age  of  housewife 

34  & 

35- 

50- 

under 

49 

64 

Mother:  housebound  or  bedfast 

% 

2-6 

•M) 

% 

4-2 

able  to  go  out 

84-5 

Father : housebound  or  bedfast 

2-0 

3-3 

able  to  go  out 

Mother-in-law:  housebound  or  bedfast 

2-3 

7-2 

able  to  go  out 

Father-in-law:  housebound  or  bedfast 

1*7 

2-1 

able  to  go  out 

66-1 

24-5 

5-6 

. ta^e  G26  is  shown  the  extent  to  which  help  was  given  at  the  time  of 
interview  and  formerly  given  to  parents  and  other  elderly  or  infirm  persons. 

It  is  apparent  that  the  majority  of  surviving  parents  and  parents-in-law 
of  younger  housewives  (aged  under  35)  are  in  no  need  of  assistance  (in  fact  they 
frequently  provide  the  assistance  to  the  younger  housewives  at  times  of  illness  or 
confinement).  This  age-group  of  housewives  also  help  other  elderly  or  infirm 
people  comparatively  little.  The  two  “middle”  age-groups  are  the  ones  which 
undertake  this  additional  work  to  the  greatest  extent.  It  seems  that,  between  the 
ages  of  35  and  64  roughly  half  the  housewives  can  expect  at  some  time  or  another 
to  give  some  help  to  elderly  or  infirm  persons. 

Housewives  were  also  asked  whether  their  parents  or  parents-in-law  had 
home  help,  and  if  not,  whether  they  thought  one  was  needed.  Obviously  the 
answers  to  the  second  question  provide  no  basis  for  a quantitative  estimate 
(m  any  case,  statistically  speaking,  an  estimate  based  on  them  cannot  be  added 
to  the  need  already  calculated  because  to  do  so  would  result  in  duplication). 
However,  the  answers  provide  background  information  which  tends  to  confirm 
the  estimates  already  made. 

The  percentages  of  parents  and  parents-in-law  believed  by  their  children  to 
need  home  help  considerably  exceed  the  percentages  who  were  actually  receiving 
ll‘ , difference  is  less  marked  in  the  London  Boroughs  than  elsewhere,  pos- 
sibly because  the  percentages  said  to  be  receiving  home  help  are  consistently 
higher  m the  London  Boroughs. 

Among  younger  housewives  the  percentage  who  think  their  parents  require 
home  help  bears  a consistently  higher  ratio  to  the  percentage  who  actually 
receive  it  than  among  the  older  age  groups.  This  may  possibly  be  due  to  a 
wider  acceptance  among  younger  housewives  of  the  provision  of  welfare  services 
or  it  may  reflect  to  some  extent  the  burden  on  the  housewife  herself,  which  may 
be  felt  more  acutely  among  housewives  with  younger  children. 

C Table  G26.) 
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Table  G1 


Table  G3 


Table  G5 

Question  6a:  “Can  you  tell  me  what  sort  of  people  get  a home  help?” 

■ type  of  area  and  age  of  housewife ; male  housewives  shown  separately) 


Table  G7 

Question  6c:  “What  sort  of  people  do  you  think  become  home  helps? 
(by  type  of  area  and  age  of  housewife;  male  housewives  shown  separately) 


Table  Gil 

Question  38:  “If  you  knew  someone  whom  you  thought  needed  a home  help,  how  do 
you  think  you  would  actually  go  about  getting  them  one?” 


Table  G15 

Extent  of  disabilities  of  housewives  (Questions  4, 11, 17) 

(by  type  of  area  and  age  of  housewife;  male  housewives  shown  separately) 


Table  G16 

Place  of  birth  of  children  and  length  of  time  in  bed  or  hospital  (Question  14) 

(by  date  of  birth) 


Table  G17 

Arrangements  made  for  looking  after  household:  (a)  while  in  hospital  or  bed;  (b)  when  mother  came 
home  or  got  up  after  confinement  (Question  14) 

(by  date  of  birth) 


question  was  unprompted  so  that  if  the  GP  was  not  mentioned  spontaneously  no  aid  to  recall  was  given). 

(2)  Many  housewives  were  not  very  exact  in  their  description  of  the  services  received,  particularly  in  differentiating  between  district  nurses  and 
mid  wives.  It  has  therefore  not  been  possible  to  classify  these  two  separately.  There  may  also  be  some  confusion  between  district  nurses  and 


Table  G20 


Table  G21 

Place  and  duration  of  illnesses  during  past  5 years  (Question  12) 

(by  type  of  area  and  age  of  housewife;  male  housewives  shown  separately) 


Table  G22 


Table  G24 

Reasons  why  individuals  (other  than  the  housewife) 
need  special  care  (Question  10) 


Individuals  ( other  than  housewife)  who 

Total 

231 

(base  for  percentages) 

No. 

% 

Reasons 

Pulmonary  conditions 

43 

Cardiac  conditions 

39 

Arthritis,  rheumatism,  etc. 

33 

14-3 

Accidents,  major  operations 

21 

9-1 

Mental  disorders,  epilepsy,  migraine 

18 

7-8 

Blindness,  failing  sight 

17 

7-4 

Illnesses  of  digestive  and  alimentary  systems 

13 

5-6 

Deafness 

10 

Paralysis,  spastic 

9 

3-9 

Infirmity  of  old  age 

7 

3-0 

Diabetes 

6 

Afflictions  of  legs,  feet 

5 

Other  specific  illnesses 

28 

Bedfast  or  housebound  for  unspecified  reason 

14 

6-1 

Other  ill-defined  illnesses 

11 

4-8 
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Table  G25 

Calls  from  doctor  and  from  other  official  or  voluntary  organisations  (Questions  18  and  19) 


(1-)  Intervlewer_ 
(11)  Authorisation 


10.  (enter  in  margln)_ 


(111)  Date  of  Interview  

(lv)  No.  of  calls  made 

(v)  Time  interview  started_ 
(vl)  Time  Interview  ended 


(VI l)  Result  of  final  call:- 

Interview  completed 

Interview  part  completed.. 
No  Interview 


(vlll)  Subject  Interviewed  alone 

Subject  Interviewed  with  other 
(specified)  person  present.... 

Did  this  create  any  difficulty  a 
In  what  way?  (Describe) 


General  Sample 


(lx)  Serial  No. 
(x)  Name  of 


(xl)  I f Non-contact.  Refusal. _ 
Interview  give  reasons. 


0.1  First  of  all  I'd  like  to  ask  about  the  health  and  welfare  services 

which  are  provided  by  Councils  in  this  countiy  to  help  people  who  are 
ill  or  in  difficulty. 

Can  you  tell  me  of  any  such  welfare  and  health  services  that  you  have' 
heard  about? 

CODE  ALL.  MENTIONED  SPONTANEOUSLY  IN  COLUMN  A BELOW.  THEN  ASK: 

•I  am  going  to  read  out  a list  of  some  (other)  services.  Can 
you  say  'yes'  to  each  one  you  have  heard  of,  and  'no'  to  any 
ones  you  have  not  heard  of  before. 


CODE  THOSE  HEARD  OF  IN 

COT.  B.  THOSE  NOT  HEARD  OF  IN  COL  C. 

Col.  A 

Col.  B 

Col.  C 

Name  of  Service 

Mentioned 

Spontaneously 

Prompted 
Had  heard 
of  (Yes) 

Prompted 
Had  not 
heard  of 
(No) 

None  mentioned  or 

0 

N.B. 

1 

1 

ONLY  ONE 

2 

2 

CODE 

3 

3 

SHOULD 

4 

4 

APPEAR  IN 

Good  neighbours 

5 

5 

EACH 

HORIZONTAI 

r p r , 

6 

6 

6 

ROW. 

Maternity  & Child 

7 

7 

Oth  ( f y) 

_ 

(i) 


Q.2  ASK  IN  RESPECT  OF  EACH  OF  THE  THREE  FOLLOWING  SERVICES  NAMED  BY 
INFORMANT  AT  Q.l: 

a)  District  Nursing:  D.N.A. : not  named  at  Q.l.. 

(i)  What  sort  of  things  do  you  think  the  District  Nurses 
do  for  the  people  they  visit? 


0 


(ii)  What  kind  of  people  do  the  Nurses  visit? 


0 


(iii)  Have  you,  or  anyone  in  your  household  ever  been 

visited  by  a District  Nurse?  Yes, 

(in  the  last  10  years)  No., 

If  Yes:  (iv)  Can  you  tell  me  why  she  was  coming? 


(v)  Can  you  tell  me  what  she  came  to  do? 
(probe  fully) 


(vi)  If  you  knew  someone  whom  you  thought  needed  a District  Nurse, 
how  do  you  think  you  would  actually  go  about  getting  them  one? 


0 


0 


b)  Health  Visiting:  D.N.A. : not  named  at  Q.l, 

(i)  What  sort  of  things  do  the  Health  Visitors  do 
for  the  people  they  call  on? 


(ii)  What  kind  of  people  do  the  Health  Visitors  call  on? 


(ii) 


Q.?  (continued) 

< (iii)  Have  you,  or  anyone  in  your  household  ever  been  called  on 
hy  a Health  Visitor  (in  the  last  10  years)? 

Yes... 

No.... 


If  Yes:  (iv)  Can  you  tell  me  why  she  was  coming? 

Routine  visit  for  mothers  & children. . 


(v)  Did  she  do  anything? 


(vi)  If  you  knew  someone  who  you  thought  the  Health  Visitor 
should  see,  how  would  you  go  about  getting  one  to  call? 


0 


c)  Good  Neighbour  Scheme:  D.N.A. : not  named  at  Q.l. 

(i)  What  sort  of  things  do  you  think  the  Good  Neighbours 
do  for  the  people  they  visit? 


(ii)  What  kind  of  people  do  they  visit? 


Q.3 


Introduce;  The  use  which  people  make  of  the  services  provided  "by  the 
Council  often  depends  on  the  area  in  which  they  live. 


How  long  have  you  lived  in (name  of  L.A.  Area)? 

ALWAYS. 
Less  than  1 year. 
1-4  years . . . , 
5-9  years . . . . 
10  - 19  years. . . . 
20  or  more  years. 


If  not  always: 

a)  Where  did  you  live  before  you  came  to  live  in..- ? 


.X 
.0 
.1 
.2 
■ 3 
,4 


Q.4  CLASSIFICATION  - INTRODUCE  FULLY 


Is  he/she  In  good  health  and 
usually  able  to  get  out  on 
his/her  own?  (Probe  fully  for  any 
kind  of  disabilities  and  code) 

Relationship 
to  subject 

SEX 
M P 

Age 

Working 

F/T 

Ed.' 

good 
health 
goes  out 

Other* 

bound 

Bed- 

fast 

F/T 

P/T 

NOT 

1 

SUBJECT 

1 2 

3 

it 

5 

6 

7 

Y 

X 

0 

2 

1 2 

3 

it 

5 

6 

7 

Y 

X 

0 

3 

1 2 

3 

it 

5 

6 

7 

Y 

X 

0 

it 

1 2 

3 

it 

5 

6 

7 

Y 

X 

0 

5 

6 

1 2 

3 

it 

5 

6 

7 

Y 

X 

0 

1 2 

3 

it 

5 

6 

7 

Y 

X 

0 

7 

1 2 

3 

k 

5 

6 

7 

Y 

X 

0 

8 

1 2 

3 

it 

5 

6 

7 

Y 

X 

0 

5 

1 2 

3 

it 

5 

6 

7 

Y 

X 

0 

J 

Other:  Describe  fully,  giving  person  number  for  each 


a)  Marital  status  of  subject 


Single 

Married. 

Widowed 

Divorced/ separated. 


b)  How  long  have  you  been  a housewife  i.e.  mainly  responsible 
for  the  domestic  arrangements? 

0-4  years . . , 
5-9  years.., 
10  - 14  years . . , 
15  - 19  years . . , 
20  - 29  years.., 
30  - 39  years.., 
40  - 49  years . . . 
50  or  more  years, 


c)  Establish  occupation  and  industry  for: 
i)  each  WORKING  member  of  the  household 

i.i.)  each  NON-WORKING  man  aged  65  or  more,  and  each  NON-WORKING 
woman  aged  60  or  more,  IF  THE!  WORKED  UP  TO  RETIREMENT  AGE. 

NB  If  subject  is  or  was  working,  record  on  the  first  line. 


Person  No. 

Retired 

Occupation 

Industry 

Yes 

No 

1 

X 

A 

X 

A 

X 

A 

X 

A 

X 

A 

X 

A 

If  housewife  is  a female,  and  widowed,  divorced  or  separated, 
or  if  housewife's  husband  is  not  in  household,  ask: 


d)  Wnat  does  (did)  your  husband  do?  D.N.A. 

Occupation: 


Industry: 


Q.5  (continued) 


k)  If  you  needed  a Home  Help  again,  how  would  you  go  about 
getting  one? 


l)  What  kind  of  people  would  you  say  become  Home  Helps? 


Q.6  IF  NO  MEMBER  OF  HOUSEHOLD  HAS  'EVER  HAD  A HOME  HELP,  ASK: 

a)  Can  you  tell  me  what  you  know  or  have  heard  about  the  Home 
Help  Service?  What  sort  of  people  get  a Home  Help? 


b)  What  do  you  think  the  Home  Helps  do? 


0 


c)  What  sort  of  people  do  you  think  become  Home  Helps? 


0 


d)  Do  you  know  anyone  who  has  worked  as  a Home  Help? 


0 


e)  Is  it  a free  service  or  "do  people  have  to  pay  for  Home  Helps? 

Free  service,  no  charge.. 

Sliding  scale... 

Have  to  pay 


If  says  have  to  pay  (code  Y): 

(i)  Do  you  know  what  sort  of  charges  they  make?  (Record  amount 
per  unit  of  time  and  general  comments) . 


PERIOD 


AMOUNT 


D.K r.9 


(vii) 


TO  ALL: 


Q.7  Do  you  happen  to  know  who  organises/sends  out  the  Home  Helps? 


Q.8  I'd  just  like  to  check  now  that  so  far  we  have  "been  talking  about 
the  same  sort  of  Home  Helps. 

The  Home  Helps  we  are  talking  about  are  official  Home  Helps  sent  out 
by  the  Local  Council  to  help  people  who  for  some  reason  need  help 
with  their  housework  or  need  looking  after  in  some  way..  Home  Helps 
go  to  homes  where  the  housewife  is  old  or  ill  or  has  just  come  out 
of  hospital  after  treatment  or  after  having  a baby,  or  where  she  is 
still  in  hospital  and  her  family  need  looking  after.  They  also  help 
elderly  people  living  on  their  own.  Home  Helps  are  not  the  same  as 
private  domestic  cleaners  or  mother's  helps. 

Some  people  may  not  have  heard  of  the  Home  Help  Service,  or  may  not 
have  realised  that  it  is  an  official  Council  Service. 

Had  you  heard  about  it  before  I described  it  to  you?  Yes.. 


If  yes:  a)  What  do  you  personally  think  about  the  Home  Help 
Service?  Would  you  say  on  the  whole  they  do. . . . . . 


RUNNING 

PROMPT 


AN  EXCELLENT  JOB 

A GOOD  JOB 

A FAIRLY  GOOD  JOB 

OR  AN  UNSATISFACTORY  JOB?. . 
DON'T  KNOW 


,x  ask 
<»)(*) 
•y  Go  to 

Q.9. 


b)  Why  do  you  say  they  do  a job? 


Q.9  Have  you  ever  known  anybody  outside  your  household  who  ha3 
ever  had  a Home  Help? 


a)  Who  was  it?  (relationship  to 
informant) 


b)  Why  did  they  get  a Home 
Help?  (probe  for  actual 
disability) 

c)  Do  they  still  get  Home  Help? 

Yes 


If  No: 

(i)  Why  did  they  stop? 
(probe  fully) 


FIRST  CASE 


SECOND  CASE 


(viii) 


Q.10  TO  ALL  EXCEPT  THC6E  LIVING  ALONE: 


[ Interviewer  Check:  Have  any  household  members  (not  subject) 

been  coded  Y,  x,  o at  Q.4  (i.e.  other,  housebound, bedfast ) 

IF  YES:  ask  a (1),  a (11),  b etc;  IF  NO,  ask  a (11),  b etc,  for  each  case.] 
a ( 1)  You've  told  me  already  a little  about (names) 

a (11)  (Apart  from ) is  there  anyone  at  all  In 

your  household  who  you  feel  needs  any  special  attention?  • Yes 


Mentioned  at  Q.4? 
b)  Who  Is  US? 


Person  Number 
) they  need  this 


e)  Would  it  make  things  easier  for  you  if  you  had  s 
If  yes:  (i)  What  kind  of  help? 


Q.ll  ASK  ALL 

Would  you  say  your  o 


s generally  godd  o 


not? 

YES,  GOOD  HEALTH  GENERALLY 

GOOD  HEALTH  WITH  OCCASIONAL  DISABILITY.. 
NO,  POOR  HEALTH  GENERALLY 


IF  POOR  HEALTH.  OR  OCCASIONAL  DISABILITY  ASK: 

a)  Could  you  tell  me  about  it?  (Probe  for  actual  disability) 


IF  GOOD  HEALTH  ASK: 


stops  you  from  getting  about 


: (1)  What  Is  It? 


S ILLNESS/DISABILITY  (CODE  X AT  b OR  c)  ASK: 


d)  Would  it  make  things  < 
of  help? 


r for  you  if  you  had  s 


: (1)  What  kind  of  help? 


(ix) 


Q.12  (Apart  from  whan  your  children  nere  bom)  Have  you  ever 

been  In  Hospital  or  ill  in  bed  for  6 days  or  more?  Yes......,l 

, No 2 

Ask  all:  (1)  Have  you  ever  been  really  ill  - ill  enough  to  go 
to  bed  but  not  been  able  to  because  you  had  to 

carry  on  with  the  household  duties?  yes 3 

No k 


IF  YES  to  Q.12  (code  1): 

a)  Hot  cany  times  since  you  became  a housewife/ in  the  last  10  years 
hav.e  -you-  been  in  hospital  or  ill  in  bed  for  six 
days  or  more? 


FCR  EACH  ILLNESS. ASK: 


d)  Were  you  at  heme  IN  BED 

OR  IN  HOSPITAL  .. 
OTHER  (SPECIFY)  . 


e)  How  long  altogether  were  you 
In  bed/In  hospital?  (Days) 


Who  looked  after  your  household 
while  you  were  in  bed/in  hospital? 

No-one.. 
Husband 

Other  member  of  h-hold 
Official  Home  Help 
Private  paid  domestic  help 
Other  (Specify) 


g)  Was  this  a satisfactory 
arrangement? 


IF  NO:  (1)  In  what  ways  was 
It  unsatisfactory? 


h)  (When  you  got  up/ came  home) 

Did  anybody  give  you  a hand 
with  the  housework  and  the  cooking? 

No-one  .... 
Husband  .... 

Other  member  of  h-hold  ..... 
Official  Home  Help 
Private  paid  domestic  help 
Other  (specify) 


Most  recent  illness 


W 


3)  Was  this  a satisfactory  arrangement? 

Tes 

No 

IF  NO:  (1)  In  what  ways  was  It 
unsatisfactory? 


IP  HOME  HELP  HAS  BEEN  MENTIONED 
AT  f ) or  h)  GO  TO  o) . 

IF  HO:-E  HELP  NOT  MENTIONED  AT  f)  Or  h)  ASK: 

k)  When  you  were  111,  did  anyone  suggest 
getting  you  a Heme  Help? 

Tes  .. 

No  ... 

IF  NO;  Co  to  (m) 

IF  TES:  (1)  Who  suggested  It? 

Self  

Spouse  

Own  G.P 

Hospital  doctor  

Health  visitor  

Hospital  Almoner., ............. 

Other  

(Specify  giving  official 
position,  relationship  etc.) 


1)  Did  you.  actually  apply  to  get 

Home  Help?  Yes 

No  , 

IF  YES:  (1)  Why  did  you  not  get  one? 


IF  NO:  (II)  Wly  did  you  not  apply 
for  a Home  Help? 


TO  ALL  WHO  DID  HOT  GET  HOME  HELP: 


m)  Would  you  have  liked  one? 

n)  Why  do  you  say  that? 


Yes 
No  . 


TO  AU,  WHO  HAVE  BED)  ILL: 

0)  Did  you  (also)  get  any  other  of  the 
health  and  welfare  services  - health 
visitors,  district  nurses  etc.? 

Which  ones?  NOt® 


Most  recent  Illness 


(xi) 


74661— q 


5th  child 

6th  child 

7th  child 

8th  child 

b)  or  k)  go  to  q) . 

If  Home  Helo  not  mentioned  at  h)  or  k): 

m)  Did  anyone  suggest  getting  you  a 
Home  Help? 

y 

y 

0 

(GO  TO  o) 

If  Yes:  (1)  Who  suggested  It? 

v 

x 

x 

0 

Hospital  doctor  

Health  visitor  

Hospital  Almoner  

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

(Specify  giving  official 
position,  relationship  etc.) 

n)  Did  you  actually  apply  for  one? 

_ 

' 

y 

. 

* 

* 

If  Yes;  ( 1 ) Why  did  you  not  get  one? 

If  No:  (li)  Why  did  you  not  apply? 

To  all  who  had  no  Help: 

y 

y 

p)  Why  do  you  say  that? 

Ask  all  who  have  had  any  children: 

q)  Did  you  (also)  get  any  of  the  other 
welfare  and  health  services  - district 
nurses,  health  visitors  etc.?  Which? 

Q 

Q 

(xv) 

TO  ALL; 

15.  Are  you  expecting  to  go'  into  hospital  for  any  Teason?  Yes 

No. . , . . . 

..A 

If  Yes : a)  Are  you  "being  admitted  for  - AN  OPERATION 

HJNNING-  PROMPT  OR  OTHER  TREATMENT9. . 

If  Other  Treatment:  i)  What  are  you  actually 
going  in  for? 

..3 

j : ' 

If  to  have  a baby,  make  sure  that  Qs  13  & 14  are  answered, 
and.  go  to  " interviewer ' Check"  on  Page  18. 
b)  When  do  you  expect  to  go  in?  (How  many  weeks/months) 

Whenever  there  is  a free  bed 

..9 

c)  Who  will  look  after  your  family  while  you  are 

in  hospital.  DNA  - One  person  household.... 

No-one... 

Husband 

Other  member  of  household 

Official  Home  Help 

Private  paid  domestic  help.... 
Other  (specify) 

..3 

..6 

d)  When  you  come  out  of  hospital,  will  there  be  someone  to 
give  you  a hand  with  the  housework' (and  looking  after 
the  children)? 

No 

If  Yes  to  d):  (i)  Who  will  be  helping  you? 

If  No  to  d) : (ii)  How  do  you  think  you  will  manage? 

If  Home  Help  is  mentioned  at  c)  or  d)  (i)  ask: 

e)  Who  suggested  that  you  should  get  a Home  Help? 

Self 

Spouse 

Hospital  doctor 

Health  visitor 

Hospital  Alaoner 

ether 

(Specify  giving  official, 
position,  relationship  els) 

..2 

..3 

f)  And  who  actually  is  making/has  made  the 
arrangements  ? 

Self 

Spouse..... 

Cwn  G.P 

Hospital  doctor 

Health  visitor 

Hospital  Alucner 

Other 

(Specify  Riving  official, 
position,  relationship  etc). 

Now  go  to  (j) 

(xvi) 

.2 

.3 

If  Home  Help  is  not  mentioned  at  c)  or  d)  (i)  ask: 

g)  Has  anyone  suggested  getting  you  a Home  Help?  Yes..., 

No 

If  Yes:  (i)  Who? 

Self 

Spouse 

Own  G.P 

Hospital  doctor 

Health  visitor 

Hospital  Almoner 

{Specify  giving  official 
position,  relationship  etc) 


h)  And  have  you  applied  to  get  one?  Yes.... 

No 

•5 

i)  Why  will  you  not  be  getting  Home  Help? 

0 

Ask  all  who  will  be  goinfe  into  hospital: 

j)  Do  you  think  you  will  get  any  private  domestic  help  in?  Yes.... 

No 

If  yes:  k)  Do  you  think  -it  will  work  'out  satisfactorily? 
(Note  comments) 

0 

(xvii) 


[ Interviewer -check,  and  ring  codes: 

•Is  subject  (l)  elderly  aged  65. or  over  (see  Q.4)? 

(2)  coded  Y,  X,  0 at  Q.4?  (housebound, 
bedfast  or  "other") 

(3)  at  any  time  suffering  from  disability 
which  prevents  him/her  from  getting  about 
sometimes  (see  Q.ll)? 

IF  ANY  CODED  YES,  Ask  Qs.  16  - 19. 

IF  ALL  CODED  NO,  Go  to  Q.20.] 

16.  ONLY  TO  BEDFAST  OR  HOUSEBOUND 
(coded  X,  0 at  Q.4)  : 


You've  told  me  that  you  don't  go  out/get  up  very  often. 

How  long  is  it  since  you've  been  able  .to  go  out/get  up? 

1 month  or  less 

Over  1 month  - 3 months . . . 
Over  3 months  - 6 months . . 
Over  6 months  - 1 year. . . . 

Over  1 year  - 2 years 

Over  2 years  - 3 years.... 
Over  3 years  - 4 years .... 
Over  4 years  - 5 years. . . . 
Over  5 years  - 10  years . . . 

Over  10  years 

Vague/a  long  time/D.K.  ... 


9 G-o  to 
Q.17 


17.  TO  ALL  CODED  'YES'  (codes  1.  2,  or  3)  AT' TOP  OF  PAGE 

There  are  some  things  which  quite  a few  people  have  difficulty 
in  doing  without  help. 

a)  Do  you  usually  have  any  difficulty  (read  each  item  from  list) 

If  no  difficulty  at  all  code  'No',  but  if  some  difficulty,  ask: 

(i)  "Can  you  do  it  on  your  own?"  and  code  accordingly. 

If  any  difficulty  ask:  (b)  Do  you  usually  have  someone  to  help 
you  with  it?  - Who? 


a)  Do  you  usually  have  any 
difficulty? 

(1)  Going  out- of  doors  on  your 

own? 

(11)  Going  up  and  down  stairs  or 

your  own? 

(ill)  Getting  about  the  house  on 
your  own?  (excluding  stairs) 
(lv)  Getting  In  and  out  of  bed 

on  your  own? 

(v)  Washing  yourself? 

(yi)  Bathing? 

(vll)  Dressing  yourself? 

(Till)  Cutting  your  own  toenails?. 

NO  DIFFICULTIES  AT  ALL 


(a)  Difficulty? 

If  totally  unable 

or  difficulty 

- (b)  Who  helps? 

Totally 

Other 

Friend/ 

Hnmp 

Other  official/ 

unable 

Yes 

No 

HAs 

Spouse 

person 

rela- 

Help 

person/servlce 

to  do 

some 

no 

in  h/h 

tive  no 

(specify) 

on  own 

help 

in  h/h 

1 

1 

1 

0 

it 

5 

6 

7 

2 

2 

2 

0 

It 

5 

6 

7 

3 

3 

3 

0 

it 

5. 

6 

7 

it 

it 

0 

it 

5 

6 

5 

.5 

5 

0 

it 

5 

6 

6 

0 

it 

5 

6 

7 

7 

7 

0 

it 

5 

6 

8 

8 

0 

it 

5 

6 

7 

9 

(xvi'ii) 


l£U  Does  the  doctor  ever  call  on  you  at  all? 


If  Yes:  a)  Does  he  come  - 

RUNNING 

PROMPT 


If  regularly: 

h)  How  often  does  he  come? 


Yes. 

No., 


.A 

,1  G-o  to 


Q.19 


ONLY  WHEN  ASKED  . 2- 

PROM  TIME  TO  TIME.... 3 
OR  REGULARLY? A 


jr: 


19. 


Apart  from  the  doctor,  do  you  have  visits  from  any  other 
people  from  official  or  voluntary  organisations? 


(ASK  OPEN,  AND  CODE  IN  LEFT  HAND 
COLUMN  ALL  THAT  APPLY.  . 

THEN  PROMPT  FOR  ITEMS  NOT 
MENTIONED,  AND  CODE  IN 
RIGHT  HAND  COLUMN  ALL  THAT 
APPLY) 


Open 

Prom- 

pted 

(res) 

(Yes) 

.6 

ANY  OTHERS  (specify).-. 

9 

a)  Would  you  like  any  of  these  to  call? 


Yes...... ,x 


No .y 


Which  ones? 


h) . Are  there  any  other  services  which  you  would 
like  to  call? 


.x 

■y 


If  yes:  (i)  Which  ones? 


(xix) 


Interviewer  check;  Apart  from  subject,  are  there  any  household  members  who  are: 

(1)  65  or  .over,  including  spouse? 
(see  0.4) 

(2)  Coded  Y,  X,  0 at  Q.4? 

(?)  Asked  about  at  Q.10? 


20.  You  have  already  told  me  something  about  (names  or  relationship  of  eaqh  case).  How  much 
time  you  have  to  give  them  depends  to  a certain  extent  on  how  well  they  can  manage  for 
themselves.  (There  are  some  things  which  quite  a few  people  have  difficulty  in  doing 
without  help). 


ASK  FOR  EACH  CASE  SEPARATELY: 


a)  Do  they  ever  have  difficulty  - (read  each  Item  from  list) 
If  any  difficulty:  (1)  Can  they  do  it  on  their  own  at  all? 
(b)  Who  helps? 


D.N.A.:  Child  under  4 . 


FIRST  CASE  (PERSON  NUHBER) 


Do  they  usually  have  any 
difficulty? 

(1)  Doing  out  of  doors  on  own?. 
(11)  Going  up  and  down  stairs 

(ill)  Getting  about  the  house  c 


(iv)  Getting  In 

on  own? 

(v)  Washing  self?  

(vl)  Baching?  

(vli)  Dressing  self?  

(vlli)  Cutting  own  toenails? 


NO  DIFFICULTIES  AT  ALL 


(a)  Difficulty? 

If  totally  unable 

difficulty  - 

b)  Who  helps? 

Totally 

unable 

Yes 

Other 

Friend/ 

relative 

Other  official/ 

to  do 

some 

No 

Has  no 

Inf  or1 

person 

not  In 

Home- 

person/servlce 

on  own 

dlff. 

help 

mant 

in  h/h 

h/h 

Help 

(specify) 

1 

1 

1 

0 

4 

5 

6 

7 

2 

2 

0 

4 

5 

6 

7 

3 

3 

3 

0 

4 

5 

6 

7 

4 

4 

0 

4 

5 

6 

7 

5 

5 

5 

0 

4 

5 

6 

6 

6 

0 

4 

5 

6 

7 

7 

7 

0 

4 

5 

6 

7 

8 

9 

8 

0 

4 

5 

6 

7 

' 

D.N.A.  - No  2nd  case  ... 
- Child  under  4 . 


SECOND  CASE  (PERSON  NUMBER) 

(a)  Difficulty? 

If  totally  unable  or 

difficulty  -(b)  Who  helps? 

Totally 

unable 

Yes 

Other 

Friend/ 

relative 

Other  official/ 

to  do 

person/service 

Do  they  usually  have  any 
difficulty? 

(1)  Going  out  of  doors  on  own?, 
(ii)  Going  up  and  down  stairs 

dlff . 

help 

mant 

In  h/h 

h/h 

Help 

(specify) 

1 

1 

1 

0 

4 

5 

6 

7 

on  own?  

(ill)  Getting  about. the  house  on 

2 

2 

. 2 

0 

it 

5 

6 

7 

own  (excluding  stairs)  .... 
(iv)  Getting  in  and  out  of  bed 

3 

3 

3 

0 

4 

5 

6 

7 

on  own?  

it 

it 

4 

0 

4 

5 

6 

7 

(v)  Washing  self?  

5 

5 

5 

0 

4 

5 

6 

7 

(vl)  Bathing?  

6 

6 

6 

0 

4 

5 

6 

7 

( vi 1 ) Dressing  self?  

7 

7 

7 

0 

4 

5 

6 

7 

( vi 1 1 ) Cutting  own  toenails 

8 

8 

8 

0 

4 

5 

6 

7 

NO  DIFFICULTIES  AT  ALL 

THIRD  CASE  (PERSON  NUMBER) 

(a)  Difficulty 

If  totally  unable  or 

difficulty  - 

b)  Who  helps? 

unable 

Yes 

Other 

relative 

Other  official/ 

mao 

not  in 

Hnmp- 

Do  they  usually  have  any  • 

di'ff 

help 

mant 

In  h/h 

h/h 

Help 

(specify) 

difficulty? 

(1)  Going  out  of  doors  on  own?. 

1 

1 

1 

0 

4 

5 

6 

7 

(ii)  Going  up  and  down  stairs 

on  own? 

2 

2 

2 

0 

4 

5 

6 

7 

(iii)  Getting  about  the  house  on 

own  (excluding  stairs)  .... 

3 

3 

3 

0 

4 

5 

6 

7 

(iv)  Getting  in  and  out  of  bed 

(v)  Washing  self?  

5 

5 

5 

0 

4 

5 

6 

7 

(vii)  Dressing  self?  

7 

7 

7 

0 

'4 

5 

6 

7 

(vill)  Cutting  own  toenails? 

8 

8 

8 

0 

4 

' 5 

6 

7 

NO  DIFFICULTIES  AT  ALL 

21.  Does  the  doctor  call  to  s 


If  Yes:  a)  Does  he  call  - ONLY  WHEN  ASKED  ... 

FROM  Tit*  TO  TlfE  . 
OR  REGULARLY?  


If  regularly;  b)  How  often  does  he  call? 


D.N.A.  - NO  CASE 


Jlxxi) 


22.  Apart  from  the  doctor  does  (name 

of  case)  get  visited  by  any  other  people  from 
official  or  voluntary  organisations? 


Which  ones? 


a)  WAIT  FOR  SPONTANEOUS  , No-one  

REPLIES  FOR  EACH  CASE  District  Nurse 
AND  COI®  AS  APPROPRIATE  Health  Visitor 


Welfare  Chiropodist.. 
Private  chiropodist  . 


b)  FOR  EACH  CASE.  ASK 


Meals-on-Wheels 


"Does  the  

come  to  see  (name)  at 
all?"  FOR  EACH  ONE 
NOT  MENTIONED 
SPONTANEOUSLY  AT  (a). 


Child  Care  Officer  .. 
Probation  Officer  ... 
Minister  of  Religion 
Other  (Specify) 


1st  case 

(a)  (b) 

Spont-  Prompt 
aneous 


(a) 

Spont- 

aneous 


y “ y 


c)  Would  you  like  any  of  the  services  we've  mentioned  to  call  to  see  (names  of  cases)? 

Yes  x 

No y 

If  Yes:  (1)  Which- ones? 


d)  Are  there  any  other  people  you  would  like  to  call  on  (names)? 

Yes x 

No y 

If  Yes:  (1)  Which  ones? 


23.  Do  you  find  that  looking  after makes  a great  deal  of  difference  to  the 

amount  of  work  you  have  to  do,  does  It  make  only  a bit  of  difference  or  no  difference 
at  all? 


If  makes  any  difference; 
a)  In  what  way? 


A GREAT  DEAL  ..., 1 

ONLY  A BIT 2 

NONE  AT  ALL 3 


(xxil) 


TO  ALL; 


24.  (Apart  from  the  Home  Help,)  Do  you  ever  have  any  paid.  Yes... 

or  unpaid  help  .in  the  house  (or  with  )?  No... 

Casual  .help  only. . 


If  Yes: 

a)  Who  helps  you? 


CODE 
ALL  THAT 
APPLY 


Other  person  in  household. 

Friend/Relative  not  in  household. . 
Other  person  (specify) 


h)  Do  you  pay  them  anything? 


c)  Does  it  make  a lot  of  difference,  some  difference  or  no 
difference  at  all  to  the  amount  of  work  you  have  to  do  in 
running  the  household? 

YES,  A LOT  OF  DIFFERENCE., 

YES,  SOME  DIFFERENCE 

NO  DIFFERENCE 


If  has  no  heln  or  casual  help  only; 
d)  Would  you  like  any  extra  help? 


If  Yes: 

e)  If  you  could  get  help,  what  would  he  the  most 
useful  thing  they  could  do? 


25. 


TO  THOSE  WHO  HAVE  NO  HELP  OR  CASUAL  HELP  ONLY  (Q.24  codes  2 or  3) 
AND  WHO  HAVE  ANSWERED  Qs. 20-23. 


Has  anyone  suggested  getting  you  a Home  Help, 
or  had  you  ever  thought  of  asking  for  one? 


Yes,  suggested 1 

Yes,  thought  of  it 2 

NO 3 


ask  a^b) 
ask  b) 
go  to  Q2 6 


If  Yesf suggested  (code  l) : 

a)  Who  suggested  it? 


If  Yes  (coda  1 &/or  2); 

b)  Did  you  apply  for  one? 

If  Yes  (x); 

c)  What  happened? 


(xxiii) 


TO  ALL 

Do  you  do  any  voluntary  or  welfare  work  at  all?  Yes 

No. ...... 

If  Yes: 

a)  What  organisation(s)  do  you  work  with? 

b)  (Leaving  aside  your  voluntary  activities) 

Are  there  any  elderly  people  (APART  FROM  PARENTS/IN-LAW) , 
or  invalids  that  you  look  after  to  any  extent,  living 
outside  this  household? 

(I  don't  mean  help  financially)  Yes 

No....... 

' If  Yes: 

c)  How  many  do  you  look. after  altogether?  

i)  State  sex  and  age  of  each, 
ii)  Relationship  to  informant, 
iii)  In  what  ways  do  you  help  them? 
iv)  How  do  they  manage  when  you  can't  go  in  yourself? 
v)  Has  he/she  got  a home  help? 

.1 

.2  go  to  b) 
.X 

.y  go  to  d) 

(i) 

(U) 

(iii) 

(iv) 

(?) 

SEX 
M F 

AGE 

Rel.  to 
sub- 

In  what  ways  do  you 
help  them? 

How  do  they  manage 
when  you  can't  go  in 
yourself? 

Has 

He 

Yes 

iome 

Lp? 

No 

1 

1 2 

X 

y 

2 

1 2 

X 

y 

3 

1 2 

X 

y 

k 

1 2 

X 

y 

TO 

ALL: 

) Have  you  ever  looked  after  anyone  like  this  Yes..... 

in  the  past?  No 

If  Yes:  e)  Establish  for  each: 

(i)  Sex, 

i'-h'i  flee  when  informant  stopped  looking  after 
■them. 

(iii)  Relationship  to  informant. 

(iv)  Why  do  you  not  have  to  help  them  now? 

(v)  Did  he/she.  have  a Home  Help? 

. .X 

fii) 

(iii) 

(iv) 

(*)._ 

SEX 
M F 

AGE 

Relationship 
to  subject 

Why  do  you  not  have  to  help 
them  now? 

Had 

He 

Yes 

Home 

Lp? 

No 

1 

1 2 

X 

y 

2 

1 2 

X 

y 

3 

1 2 

X 

y 

(xrv) 


(h)  Has  she  anychlldren  living  with  her? 

CODE  ALL  N one 

THAT  Yes,  aged  0 - U 

APPLY  Yes,  aged  5-15 

Yes,  aged  16  and  over 


(zziri) 


ASK  ALL 


Q.29  Have  you  (or  your  spouse)  any  brothers  or  sisters 
living  how  (apart  from  any  in  this  household)? 


If  Yes  (y) : 
a) • How  many? 


b)  Do  any  of  them  live  within  10 
minutes  from  here? 


Brothers_ 

Sisters 


Spouse's  Brothers_ 
Spouse's  Sisters 


Yes,  in  same  dwelling., 
Yes,  outside  dwelling.. 


.y  ask  (a)(b) 


INTRODUCE  - the  work  which  you  have  to  do  depends  to  some 
extent  on  the  size  of  the  house  or  flat. 

Q.30  Size  of  accommodation  for  use  of  household  In  use 

How  many  of  the  following  rooms  have  you? 
a)  Number  of  bedrooms  (including  bed-sitters) 


b)  Number  of  living  rooms  (not  uded  as  bedroom  or  kitchen) 


c)  Is  there  a separate  bathroom? Yes., 

No.., 

d)  Is  there  a separate  kitchen? Yes,., 


NOTE:  If  a room  is  furnished  it  is  "in  use". 


Q.31  Type  of  accommodation 


Whole  house  (2  or  more  floors).. 

Bungalow 

S/C  flat/maisonette 

Rooms  in  house. 

Hotel/boarding  house. 

Other  (specify)... 


Q.32  Tenure  of  dwelling  (subject  or  spouse) 


Owner  occupier 

L.A.  or  council  tenant.. 
Rented,  not  council 


Lives  rent  free  (describe). 
. Other  ( specify) 


(xxvii) 


(xxviii) 


Q.37  Income 


Subject 


Always  record  sources  of  income  and  the 
income  of  subject  and  of  spouse,  if 
married  and  living  with  spouse. 


Record  sources  and  income  of  HOH,  if 
neither  subject  nor  spouse  is  HOH. 


Always  record  total  income  of  all 
members  of  the  household. 


HOH 
if  not 
subject 
or 

spouse 


Sources  of  Income 


Wages/ salary 

Retirement/O.A.P 

Social  Security/Sickness/unemployment/ 

disablement/NAB 

Other  Government  grants/pensions 

Private/firms’  pensions.' 

Family  allowances 

Private  income 

Other  income  (specify) 


.1 

.2 

.3 

.4 

.5 

.6 

.7 

.8 


None 

DNA  (No  spouse;  HOH  is  subject  or 
spouse) 


Amount 


Total 

House- 

hold 

Income 


Under  £5  per  week 1 

£5  - £9.  19s.  per  week 2 

£10  - £14.  19s.  per  week 3 

£15  - £19.  19s.  per  week 4 

£20  or  over  per  week 5. 

D.K./Refusal 9 

Nil 0 

D.N.A - 


111 
2 2 2 

3 3 3 

4 4 4 

5 5 5 

9 9 9 

0 0 0 

y y 


(xxix) 


Q.38  If  you  knew  someone  whom  you  thought  needed  a Home  Help,  how  do 
you  think  you  would  actually  go  about  getting  them  one? 

0 


Q.39  What  do  you  think  generally  about  the  welfare  and  health  services 
round  here?  Can  you  suggest  any  alterations  or  improvements? 

0 


(xzx) 


APPENDIX  A 


INFORMATION  SUPPLIED  BY  LOCAL  AUTHORITIES 

(All  the  local  authorities  in  England  and  Wales  replied  to  the  questionnaire. 
There  were  a few  partially  incomplete  returns,  but  the  great  majority  provided 
the  whole  of  the  required  information.) 

Local  authorities  were  asked  first  of  all  whether  they  had  delegated  their 
powers  of  organising  the  home  help  service  to  any  local  authorities  or  voluntary 
bodies. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

(Base:  all  L.A.s) 

(172) 

(57) 

(82) 

(33) 

No. 

% 

No. 

% 

No. 

% 

No. 

No  powers  delegated 

145 

84-3 

32 

56-1 

81 

98-8 

32 

97-0 

Part  only 

24 

14-0 

24 

42-1 

— 

— 

— 

— 

Whole  area 

3 

1-7 

1 

1-8 

1* 

1*2 

1* 

3-0 

172 

00-0 

57 

100-0 

82 

100-0 

33 

100-0 

* Voluntary  bodies;  3 of  the  24  partial  delegations  by  C.C.s  were  to  voluntary  bodies. 


Authorities  who  had  not  delegated  all  their  powers  were  next  asked : 

“Within  your  area,  apart  from  any  delegated  authorities,  is  the  service 
organised  entirely  from  one  central  point  or  from  two  or  more  district 
offices  ?” 

38*6%  of  all  County  Councils,  80*5%  of  County  Boroughs  and  48  • 5 % of 
London  Boroughs  (60  • 5 % of  all  authorities)  said  the  service  was  organised  from 
one  central  point.  27  out  of  the  59  authorities  which  were  organised  from  region- 
al or  district  offices  said  the  regional  or  district  organiser  was  directly  responsible 
to  the  Central  Home  Help  Organiser  and  22  to  the  M.O.H.  (the  remaining  10 
gave  other  answers).  It  is  apparent  from  the  varying  nature  of  the  replies  that 
the  organisational  areas  differ  considerably  in  size  and  character. 

Local  authorities  were  asked  to  list  all  the  home  help  organisation  areas 
within  their  area.  These  areas  formed  the  basis  for  the  selection  of  the  samples 
of  recipients  and  home  helps.  Separate  copies  of  Part  II  of  the  questionnaire 
were  sent  to  the  home  help  organiser  or  other  person  in  charge  of  each  of  these 
areas,  and  to  each  delegated  authority  or  voluntary  body.  These  questionnaires 
covered  various  aspects  of  the  administration  of  the  service  in  the  areas. 

The  individuals  were  asked : 

“Are  you  working  voluntarily  or  employed  by  the  local  authority?” 
If  voluntarily:  “Which  body  is  responsible  for  organising  the  service?” 
If  employed:  “Which  department  do  you  work  in?” 
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Total 

County 

County 

London 

Councils 

Boroughs 

Boroughs 

(Base:  all  areas) 

(574) 

(371) 

(132) 

(71) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Employed  by  L.A.  in: 

Health  Dept. 

414 

72-1 

253 

68-2 

Ill 

84-1 

50 

70-4 

Welfare  Dept. 
Combined  Health  and 

14 

2-5 

6 

1*6 

8 

6-0 

Welfare  Dept. 

78 

13-6 

47 

12-7 

11 

8-3 

20 

28-2 

Other 

1 

•2 

— 

— 

1 

•8 

— 

Total  employed 

507 

88-4 

306 

82-5 

131 

99-2 

70 

98-6 

Working  voluntarily: 

W.R.V.S. 

58 

10-1 

58 

15-6 

— 







Other  body 

2 

•3 

— 

— 

1 

•8 

1 

1-4 

Total  voluntary 

60 

10-4 

58 

15-6 

1 

•8 

1 

1-4 

Not  stated 

7 

1-2 

7 

1*9 

- 

- 

- 

Total 

574 

100-0 

371 

100-0 

132 

100-0 

71 

100-0 

Thus,  the  majority  of  people  responsible  for  the  down-to-earth  administra- 
tion of  the  home  help  service  are  employees  of  the  local  authority,  mostly  under 
the  Health  Departments.  The  voluntary  workers,  who  are  concentrated  in 
County  Council  areas,  work  almost  exclusively  for  the  W.R.V.S. 

The  area  organisers  were  asked  to  give  details  of  the  numbers  of  cases  in 
different  categories  attended  during  the  week  ending  20th  January  1967,  of  the 
number  of  hours’  assistance  given  to  cases  in  each  category  and  of  the  numbers 
of  home  helps  employed. 

The  information  obtained  here  was  used  as  a basis  for  sample  selection  (see 
Appendix  B — the  sample).  Details  are  given  as  an  introduction  to  the  summary 
of  findings. 

The  categories  of  cases  which  had  been  visited  at  least  once  by  home  helps 
during  the  week  ending  20th  January  1967  in  the  areas  in  each  type  of  authority 
are  as  follows : 


Total 

County 

County 

London 

Councils 

Boroughs 

Boroughs 

(574) 

(371) 

(132) 

(71) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Type  of  case 

Elderly 

572 

99-6 

370 

99-7 

131 

99-2 

71 

100-0 

Chronic  sick 

548 

95-5 

350 

94-3 

127 

96-2 

71 

100-0 

Maternity 

384 

66-9 

249 

67-1 

84 

63-6 

51 

71-8 

Short-term  illness 

428 

74-6 

260 

70-1 

100 

75-8 

68 

95-8 

or  hospital  discharge 
Problem  families 

160 

27-9 

93 

25-1 

38 

28-8 

29 

40-8 

Mental  disorder 

328 

57-1 

205 

55-3 

77 

58-3 

46 

64-8 

Care  of  children 

223 

38-8 

181 

35-3 

50 

37-9 

42 

59-1 

Other  types 

143 

24-9 

88 

23-7 

40 

30-3 

15 

21-1 
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Taken  overall,  home  helps  in  London  Boroughs  had  visited  more  different 
kinds  of  case  than  those  in  other  types  of  area.  The  difference  was  most  marked 
in  the  case  of  short-term  illness,  problem  families  and  care  of  children. 

The  numbers  of  home  helps  employed  were  as  follows : 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

No. 

No. 

No. 

No. 

9,130 

3,630 

3,049 

2,451 

Part-time 

57,595 

37,517 

13,338 

6,740 

Total 

66,725 

41,147 

16,387 

9,191 

Male  home  helps 
(included  in  above) 
Full-time 

43 

5 

21 

17 

Part-time 

14 

9 

1 

4 

Total 

57 

14 

22 

21 

The  total  numbers  of  cases  attended  and  hours  of  help  given  to  cases  in 
each  category  during  the  week  were  as  follows : 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

Elderly 

No. 

221,849 

No. 

109,995 

No. 

68,313 

No. 

43,541 

1,008,394 

548,710 

295,055 

164,629 

4-6 

5-0 

4-3 

3*8 

17,491 

9,156 

4,132 

4,203 

sick 

95,329 

54,015 

23,320 

17,994 

5-5 

5-9 

5-6 

4'3 

Maternity 

1,167 

701 

256 

210 

18,170 

10,009 

4,855 

Hours  per  case 

15-6 

14-3 

19-0 

15-7 

Short-term 

3,984 

2,192 

843 

20,996 

12,283 

4,637 

4,076 

Hours  per  case 

5-3 

5-6 

5-5 

4-3 

353 

173 

121 

family 

Hours 

3,266 

1,662 

1,004 

600 

9-3 

9-6 

8-3 

963 

523 

228 

212 

Hours 

4,908 

2,886 

1,131 

Hours  per  case 

5-1 

5-5 

5-0 

4*2 

524 

274 

117 

children 

6,602 

3,572 

1,346 

1,684 

Hours  per  case 

12-6 

13-0 

11-5 

12-7 

1,264 

618 

570 

76 

6,880 

3,696 

2,784 

400 

5-4 

6-0 

4-9 

5*3 

All 

247,595 

123,632 

74,580 

types 

1,164,545 

636,833 

334,132 

193,580 

Hours  per  case 

4-7 

5-2 

4-5 

(Hours  include  travelling  time  between  cases) 


Area  organisers  were  next  asked  whether  they  were  responsible  for  organising 
any  of  a list  of  other  services  which  might  supplement  the  home  help  service. 
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The  extent  to  which  they  do  so  varies  considerably,  as  the  following  shows. 


Total 

County 

County 

London 

Councils 

Boroughs 

Boroughs 

(Base : all  areas) 

(574) 

(371) 

(132) 

(71) 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Services  organised 

“Good  Neighbours”,  some  in 

attendance  during  week 
“Good  Neighbours”,  none  in 

121 

21-0 

82 

22-1 

13 

9-8 

26 

36-6 

attendance 

38 

6-6 

33 

8-9 

2 

1-5 

3 

4-2 

Total 

159 

27-7 

115 

31-0 

15 

11-4 

29 

40-8 

Night  attendants,  some  in 
attendance  during  week 
Night  attendants,  none  in 

64 

1M 

40 

10-8 

21 

15-9 

3 

4-2 

attendance 

204 

35-6 

128 

34-5 

32 

24-2 

44 

62-0 

Total 

268 

46-7 

168 

45-3 

53 

40-1 

47 

66-2 

Fire-lightning  service 

53 

9-2 

20 

5-4 

28 

21-2 

5 

7-0 

Meals  on  Wheels 

14 

2-4 

9 

2-4 

5 

3-8 

— 

— 

Other  services 

74 

12-9 

44 

11-9 

20 

15-2 

10 

14-1 

None 

180 

31-4 

121 

32-6 

51 

38-6 

8 

11-3 

Not  stated 

28 

4-9 

19 

5-1 

7 

5-3 

2 

2-8 

Total  no.  of  “Good  Neighbours” 

in  attendance  during  week 

1037 

833 

53 

151 

Total  no.  of  night  attendants  in 

attendance  during  week 

130 

66 

61 

3 

Area  organisers  were  next  asked  whether  those  assessed  at  the  minimum 
received  the  service  free  or  whether  they  had  to  pay  a charge. 


Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

(Base:  all  areas) 

(574) 

(371) 

(132) 

(71) 

No. 

% 

No. 

%■ 

No. 

% 

No. 

% 

Recipients  at  the  minimum: 

Get  the  service  free 

460 

80-1 

288 

77-6 

109 

82-6 

63 

88-7 

Have  to  pay  a charge 

113 

19-7 

82 

22-1 

23 

17-4 

8 

11-3 

Not  stated 

1 

•2 

1 

•3 

— 

— 

— 

— 

Total 

574 

100-0 

371 

100-0 

132 

100-0 

71 

100-0 

Nature  of  charge 

Fixed  weekly  sum 

93 

16-2 

81 

21-8 

6 

4-5 

6 

8-5 

Hourly  rate 

7 

1-2 

— 

— 

7 

5-3 

— 

— 

Other 

4 

•7 

1 

•3 

1 

•8 

2 

2-8 

Not  stated 

9 

1-6 

— 

— 

9 

6-8 

— 

— 

It  is  apparent  that  there  are  differences  in  the  practices  adopted  by  authorities 
of  different  types. 

Finally,  area  organisers  were  asked  whether  the  home  helps  came  into  the 
office  regularly  once  a week  or  once  a fortnight  for  any  purpose  and  if  so  whether 
they  came  on  fixed  days. 
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Total 

County 

Councils 

County 

Boroughs 

London 

Boroughs 

(Base:  all  areas) 

Areas  where  home  helps: 
All  come  in  regularly 
Some  come  in  regularly 
None  come  in  regularly 

(5" 

No. 

168* 

153f 

253 

4) 

% 

29-2 

26-7 

44-1 

(37 

No. 

26 

132 

213 

7-0 

35-6 

57-4 

(13 

No. 

98 

10 

24 

V 

74-2 

7-6 

18-2 

(7 

No. 

44 

11 

16 

0 

% 

62-0 

15-5 

22-5 

Total 

574 

100- 0 

371 

100-0 

132 

100- 0 

71 

100-0 

Home  helps  who  come  in  regularly: 
Come  on  fixed  day 
Come  on  varying  days 

262 

59 

45-6 

10-3 

106 

52 

28-6 

14-0 

105 

3 

79-5 

2-3 

51 

4 

71-8 

5-7 

*A11  except  7 came  weekly  tAll  except  13  came  weekly. 


There  is  a great  deal  less  regular  contact  of  home  helps  with  the  area  organ- 
isers in  County  Council  areas  than  elsewhere. 
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APPENDIX  B 

THE  SAMPLE 
Interviewing  areas 

Among  the  information  which  local  authorities  were  asked  to  give  in  the 
postal  enquiry  was  the  number  of  home  help  hours  given  during  the  week  ending 
30th  January  1967  in  each  of  the  organisational  areas  under  the  authority. 
The  local  authorities  were  stratified  into  County  Councils,  County  Boroughs 
and  London  Boroughs  and  a sample  of  50  local  authorities  selected  with  prob- 
ability proportionate  to  the  number  of  home  help  hours. 

In  each  local  authority  one  (or  in  4 instances,  2)  organisational  area  was 
selected  by  random  means.  This  was  done  in  order  to  have  areas  of  a convenient 
size  for  interviewing  purposes. 

The  representativeness  of  the  sample  areas  can  be  judged  from  the  following 
comparisons  (derived  from  the  information  supplied  by  local  authorities). 


Sample  areas 

All  areas 

No. 

No. 

(a)  Hours  per  case  in: 

County  Councils 

4-8 

County  Boroughs 

4-3 

4 * 7 

London  Boroughs 

All  areas 

4-5 

(b)  Percentage  of  all  cases  which  are: 

% 

% 

Elderly 

Chronic  sick 

6' 7 

7-1 

Others 

3-3 

Total 

100-0 

100-0 

No. 

No. 

(c)  Hours  per  home  help 

County  Councils 

16- 1 

County  Boroughs 

18-8 

London  Boroughs 

All  areas 

17-3 

(d)  Recipients  per  home  help 

County  Councils 

County  Boroughs 

4-3 

4-6 

London  Boroughs 

All  areas 

3-9 

The  figures  are  in  reasonably  good  agreement  and  the  sample  areas  can  there- 
fore be  regarded  as  adequately  representative  of  all  areas. 


The  sample  of  organisers 

The  person  directly  in  charge  of  each  “organisational  area”  was  interviewed. 
Because  of  the  widely  differing  methods  of  organisation  and  the  ensuing  variation 
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in  staffing,  the  sample  of  organisers  cannot  be  regarded  as  necessarily  represen- 
tative of  all  home  help  organisers.  Because  of  this,  as  well  as  the  small  number 
involved,  the  section  of  the  report  which  deals  with  the  questionnaires  answered 
by  them  should  be  read  with  this  limitation  in  mind. 

The  aim  of  the  interviews  with  organisers  was  not  to  obtain  statistically 
valid  information  (which  had  already  been  obtained  from  local  authorities), 
but  rather  to  obtain  background  material  against  which  to  set  the  information 
obtained  from  recipients,  home  helps  and  the  general  public. 


The  sample  of  recipients 

Area  home  help  organisers  were  asked  to  classify  all  the  recipients  on  their 
lists  at  the  time  of  taking  the  sample  into  two  groups.  The  first  consisted  of 
elderly  recipients  (by  definition  all  those  aged  65  or  over,  irrespective  of  the 
reason  for  receiving  home  help)  together  with  chronic  sick  recipients.  The 
second  consisted  of  all  the  remainder  (maternity;  short-term  illness  or  hospital 
discharge;  care  of  children;  mental  disorder;  problem  families;  others). 

Interviewers  were  given  a quota  for  each  area  for  each  group  of  recipients 
and  were  instructed  to  select  these  quotas  of  names  from  the  organisers’  lists 
by  random  means.  The  quotas  were  calculated  on  the  basis  of  the  numbers  of 
different  types  of  recipients  in  each  area  during  the  week  ending  20th  January 
1967.  The  sampling  fractions  in  each  area  were  different  for  the  two  groups, 
because  the  numbers  in  the  second  group  were  comparatively  small  and  it  was 
necessary  to  obtain  an  adequate  sample  of  this  group  of  cases.  (In  some  areas 
it  was  necessary  to  interview  all  the  current  recipients  in  the  second  group.) 

Because  of  the  different  sampling  fractions  the  samples  from  the  two  groups 
must  be  kept  separate  and  not  be  combined  to  give  an  overall  total. 


The  sample  of  home  helps 

Interviewers  were  given  a quota  of  home  helps  for  each  area  and  were  in- 
structed to  select  this  quota  from  the  fist  of  home  helps  working  during  the  week 
ending  20th  January  1967.  (Check  questions  to  organisers  showed  that,  apart 
from  areas  where  there  had  been  boundary  changes  between  January  and  May 
1967,  there  had  been  only  small  changes  in  the  numbers  of  home  helps  employed.) 


Response  rates 

(a)  Organisers 

Interviews  were  obtained  with  all  the  54  organisers. 


(b)  Recipients 

There  was  a set  sample  of  1502  recipients,  of  whom  1192  were  elderly  (aged 
65  or  more)  and  117  were  chronic  sick;  there  were  193  other  cases,  including 
cases  of  maternity,  hospital  discharge  or  short-term  illness,  care  of  children  dur- 
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ing  their  mother’s  absence,  mental  disorder  and  problem  families.  The  results 
of  approaching  these  samples  are  shown  below. 


Elderly 

Chronic 

sick 

Other 

cases 

Set  sample 

Ineligible  (not  receiving  help  at  time 

1192 

117 

193 

sample  was  drawn) 

18 

Revised  sample: 

1174 

115 

187 

Interviewed 

NOT  interviewed,  of  whom: 

1112 

113 

174 

Refusals 

Non-contacts,  including 

10 

Deceased 

7 

• — 

In  hospital 

12 

Too  ill,  senile,  deaf,  confused 
Away  (e.g.  on  holiday  for  duration 

13 

of  fieldwork) 
Moved  permanently 

- into  an  Old  People’s  Home 

— 

— 

- elsewhere 

3 

— 

1 

Out  all  calls 

2 

Total 

1174 

115 

187  __ 

Thus  response  rate  is 

94*6% 

98*2% 

93-1% 

Home  helps 

A sample  of  1000  home  helps  was  selected.  When  they  were  approached 
for  interview,  the  results  were  as  shown  below. 


Set  sample  100® 

Ineligible  (no  longer  a home  help)  4 


Revised  sample 

996 

of  whom 

NOT  interviewed 

Refused 

12 

Non-contacts 

Schedules  lost  in  post 

4 

Interviewed 

951 

Total 

996 

This  gives  a response  rate  of 

95-6 

The  sample  of  the  general  public 

A representative  sample  of  2010  addresses  was  selected  from  the  Electoral 
Register  for  England  and  Wales.  At  each  of  these  addresses  an  attempt  was 
made  to  interview  the  housewives  of  all  the  households  at  that  address.  Where 
there  were  two  or  more  households  at  an  address,  deletions  were  made  from  the 
address  list  to  compensate  for  the  additional  households. 
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The  results  were  as  follows : 


Number  of  addresses  selected  2010 


Ineligible  (premises  empty  or  demolished  61, 
other  reasons  11)  72 

Deletions  to  compensate  for  additional  households  56 
Total  eligible  jg82 


These  1882  addresses  yielded  a total  of  1948  households  (=  100%) 


Interviewed 

No. 

1613 

% 

82-8 

Refused  (serious  illness,  death  in  family 
31;  too  busy  57;  senile  14; 
numerous  appointments  broken  29; 
not  interested  31;  anti-survey  30; 
language  difficulties  6;  no  reason 
given  33) 

231 

11-9 

Non-contacts 

104 

5-3 

Total 

1948 

100-0 

Representativeness  of  the  sample 

The  following  comparisons  of  the  achieved  sample  of  households  with  infor- 
mation from  other  sources  show  to  what  extent  the  sample  can  be  considered 
representative  of  all  households  in  England  and  Wales. 


Present 

sample 

1966  Census 
(10%  Sample) 

(a)  Size  of  household 
One  person 

No. 

% 

% 

233 

14-4 

15-1 

Two 

521 

32-3 

30-8 

Three 

337 

20-9 

21-3 

Four 

303 

18-8 

17-9 

Five 

133 

8-2 

8-6 

Six  or  more 

86 

5-4 

6-3 

Total 

1613 

100-0 

100-0 

Average  size  of 

household 

2- 

94 

2-97 

(b)  Sex  of  housewife 
Male 

78 

4-8 

5-6 

Female 

1535 

95-2 

94-6 

Total 

1613 

100-0 

100-0 
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(c)  Age  and  marital  status  of  housewives 


Present 

survey 

1966  Sample  Census 

Male 

Female 

Male 

Female 

Age 

No. 

% 

No. 

% 

% 

% 

34  and  under 

6 

7-7 

345 

22-5 

15-8 

22-8 

35-49 

17 

21-8 

469 

30-6-> 

50-0 

57-6 

50-64 

20 

25-6 

429 

27 -9J 

65  and  over 

35 

44-9 

292 

19-0 

34-2 

19 -6 

Total 

78 

100-0 

1535 

100-0 

100-0 

100-0 

Marital  status 

Single 

22 

28-2 

90 

5-9 

39-5 

5-9 

Married 

13 

16-7 

1191 

77-6 

14-6 

79-2 

Widowed 

38 

48-7 

220 

14-3 

40-7 

13-9 

Divorced,  separated 

5 

6-4 

34 

2-2 

5-2 

1-0 

Total 

78 

100-0 

1535 

100-0 

100-0 

100-0 

The  above  figures  are  in  reasonably  good  agreement  and  therefore  the  sample 
can  be  considered  representative  of  all  households  in  England  and  Wales.  There 
is  some  under-representation  of  younger  male  housewives,  probably  due  to  the 
difficulty  of  finding  such  people  at  home,  but  these  form  such  a small  proportion 
of  all  housewives  that  overall  conclusions  are  unlikely  to  be  affected. 
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